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E. COLI-SALMONELLA—SHIGELLA INFECTIONS 
SIMPLIFIED LABORATORY DIAGNOSIS 
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LEDERLE WILL SEND YOU 
THIS FREE WALL CHART 


For a wall-size reproduction (18 x 24) of this chart, together with proced- 
ures, techniques and interpretations for the laboratory diagnosis of enteric 
and other febrile diseases, write: 


MEDICAL TECHNOLOGY DEPT. DA-4 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, N.Y. 
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@ Hill-Rom, long known for its many 
contributions to safety in hospitals, is 
happy to present another ‘‘Safety First” 
item of equipment to the hospitals of 
America—a Flame-proof Curtain for 
Cubicle Screening. 

The above illustration is from an ac- 
tual photograph, and shows a test you 
can make in your own hospital. Hold 
the flame from a cigarette lighter or 
lighted match directly against a Hill- 
Rom Flame-proof Curtain. Thecloth will 
not support a flame. It will only char. 

Hill-Rom Cordette, the material used in these curtains, is made 
flame-proof with a proven chemical process in which the chemicals 
actually become a part of the yarn. They also tend to increase the 
tensile strength and abrasive resistance of the fabric. The curtains will 
withstand repeated launderings without loss of the flame-proof qual- 
ities. Neither the color nor ‘“‘feel’’ of the fabric is affected. Actually, it 
will be softer after the initial laundering. 

Hill-Rom Flame-proof Curtains are available in cream, peach and 
green shades. Complete information and samples of the flame-proofed 
material will be sent on request, 


BS pERFECTED sn 
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LETTERS 





TO THE EDITOR 








To the Editor: 

I have just been reading HOSPITAL 
PROGRESS for September 1956, Vol. 
37, No. 9 and the one article which I 
became quite concerned with is on 
page 116 headed “Nylon Procedures 
for Hospital Laundries.” 

For my own personal information I 
would very greatly appreciate your in- 
forming me what bleaches would be 
safe to use on my nylon uniforms 
which have become grey and yellow- 
cast in appearance. Also, what can 
I use to remove scorch from my nylon 
uniforms? Your reply will certainly 
be appreciated. Thank you very much. 

Very truly yours, 
GRETCHEN KIENMAN 
Detroit, Mich. 


[ED. NOTE: Reader Kienman’s letter 
has been forwarded to A. D. Bur- 
roughs, author of the article in ques- 
tion. This procedure is in keeping with 
the editorial policy established in order 
that readers may obtain the benefit 
of expert knowledge in a particular 
phase of hospital work.] 


To the Editor: 

A recent article in Hospitals refers 
to an article in your journal HospI- 
TAL PROGRESS, 33:73-74, Jan. 1952) 
titled “Microfilming Records—Pro and 
Con.” Would it be possible to obtain 
this issue or a copy of the article? 

I would also be interested in your 
subscription rates. 

Respectfully, 

DONALD G. KOPECKY 
Hospital Picture Service 
Bakersfield, Calif. 


* 


[ED. NOTE: We are sorry that neither 
a copy of the issue you mention nor 
a set of tear sheets of the article which 
interested you is available. Subscrip- 
tion rates appear on page 3.] 
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to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. 
Convenient and automatic, it washes and sanitizes three full sets o 
patients’ utensils in two loads ... at a speed well within the 
normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 

and sanitizing at less cost. 


For complete information on this new Utensil Technique, 
write for bulletin SC-321. 
is available with stainless steel ‘| 


a | A M E R C A N Utility Room clean-up counter or 
STERILIZER maa ents 


ERIE*PENNSYLVANIA . 


The American Utensil Washer-Sanitizer 
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Here’s a way 


TO KEEP HANDS SURGICALLY CLEAN 
AND BEAT THE BUDGET, TOO 


USE Germa- 


Medica 


Liquid Soap with 
Hexachlorophene 


Laboratory tests show that a 
simple 3-minute wash using Germa- 
Medica Liquid Surgical Soap with 
Hexachlorophene is an effective sur- 
gical scrub, yet it costs only 1/5¢ per 
washing! Why? Because this highly- 
concentrated bacteriostat may be di- 
luted with up to four parts water 
and still reduce the bacteria count 
below safe levels and keep it there. 


Germa-Medica is highly concen- 
trated fine soap, combined with the 
bacteria-destroying Hexachlorophene 
and an emollient. Germa-Medica will 
not irritate the most tender hands... 
it contains soothing olive oil. 


Write today for free samples of 
Germa- Medica with Hexachlorophene. 
Test for yourself the remarkable 
germicidal action of this practical, 
economical Liquid Surgical Soap. 
Huntington also has a complete line 
of Surgical Soap Dispensers. 


HUNTINGTON LABORATORIES 


Huntington, Indiana 


Philadelphia 35, Pa. * Toronto 2, Canada 
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New Prayer for New Year 


@ TO START this column off right for 
1957, we would like to call your at- 
tention tO a moving composition 
which we might well make part of our 


| private spiritual philosophy. 


Composed by Monsignor Paul F. 
Tanner, Assistant General Secretary of 
the National Catholic Welfare Con- 
ference, this prayer is being distributed 
by the President's Committee on Em- 
ployment of the Physically Handi- 
capped of which Msgr. Tanner is a 
member. The text is as follows: 

“God of mercy and compassion, 
make us understand that every man 
whom misfortune has touched is our 
neighbor. Help us by Thy grace to 


| see that by ministering unto them, 


we really are serving Thee. 
“In a materialistic age when men are 


| infatuated by the cult of the body, re- 


store in us a right mind which ac- 


| knowledges in human personality abso- 
| lute spiritual values far transcending 


mere physical integrity. 
“Bless our efforts to persuade Amer- 
ica to accord justice and equity to those 


| souls among us who have been signed 
| with the seal of Calvary. As they cour- 
| ageously serve Thee, may we honor 


and assist them: All of us together 
working in redemptive charity toward 
the glorious advent of Thy eternal 
kingdom, wherein, as Isaias has said, 


| ‘The eyes of the blind shall be opened 
| and the ears of the deaf shall be un- 


stopped; then shall the lame man leap 
as the hare, and the tongue of the dumb 


| shall be free and the redeemed of the 


Lord shall return and shall come into 
Sion with praise, and everlasting joy 
shall be upon their heads! Amen.” 
(Is:35; 5,6,10) 


| Belated Congratulations 


| @ THIS COLUMN would like to add 
| personal felicitations to those already 





received by our friend, His Excellency, 
Auxiliary Bishop-Elect Joseph B. Bru- 
nini. Although our association has 
not been extensive, it has always been 
cordial, and we feel a little reflected 
glory from the honor accorded him. 
The enthusiastic, congenial, fervent 
personality of the new Bishop insures 
that—with God’s grace—his position 


in the Hierarchy will be an apostolic 
success. ; 

|Incidentally, readers should not 
miss page 45 (the usual Editorial 
Page), on which appears a feature— 
the President's Page—which (then 
Monsignor, now) Bishop Brunini has 
so codperatively written for HOSPITAL 
PROGRESS during the last few months. 
It is customary that the Editorial Page 
of HP’s January issue each year be re- 
served for something from the pen of 
the current President of the Associa- 
tion. Bishop Brunini preserves the 
tradition. | 


The Pope Speaks 
on Hospitals 


@ HOSPITAL PERSONNEL must see in 
the person of the sick the real although 
Mystical presence of God, Pope Pius 
XII told staff members of Milan's 
Magna Domus Hospitalis Mediolan- 
ensis in an audience recently. The 
occasion was the celebration of the 
hospital’s 500th anniversary. 

Speaking to members of the man- 
agement, medical and nursing staff, the 
Holy Father emphasized that it was fu- 
tile to aim at increasing the number 
and size of hospitals or perfect tech- 
nical and hygienic possibilities if hu- 
man warmth between patients and the 
hospital was lacking. 

He said the material structure and 
technical and scientific personnel of 
the Christian hospital should be “in- 
spired by the customs and actions of 
the virtue represented by the whole of 
Christian law: Love.” 


Advice on Obligation 
to Prevaricate 


M@ A CYNICAL FRIEND of ours ob- 
served, “It is unfortunate that the 
young and impressionable are so con- 
stantly subjected to such dreary didac- 
ticism as that in Scott’s unpoetical 
couplet: “O, what a tangled web we 
weave when first we practise to de- 
ceive.” 

“We have,” he concluded, “a duty 
to lie to some people. Otherwise we 
might be caught in a truth.” 

And all this, mind you, was said 
with an air of engaging, and appar- 
ently ingenuous, candor! 
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FAMED FOR FINE FOOD FOR 74 YEARS 


From coast to coast... 


The greatest 


food service @“2? Guam 
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JOHN SEXTON & CO. 
far-famed Sexton great white fleet supplying more than CHICAGO 

LONG ISLAND CITY 

SAN FRANCISCO 
PHILADELPHIA 


Across the country, you see the distinctive trucks of the 


60,000 establishments from restaurants to hospitals, from 
schools to railway dining cars. Sexton service is keyed to 
the particular needs of those who feed many people each 


day and all the various Sexton products are delivered direct Scare 
to the storeroom of each Sexton customer. At all times, there ebiieseamane 
is a helpful Sexton salesman in your community—trained seam 
* : Pe ee ATLANTA 

to the special requirements of the institutional market. 

° : ! DETROIT 
Fully stocked nation-wide Sexton branch warehouses insure 

INDIANAPOLIS 


immediate service. 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2c. $16.80 doz. $19.60 doz. 
5ec. 24.00doz. 27.00 doz. 
10 cc. 30.00doz. 33.00 doz. 
20 cc. 39.00doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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Father Callahan 
H.A.R.I. V-P 


For the year 1956-57, the Rev. 
Stephen K. Callahan, Bishop’s Secretary 
for Hospitals of Providence, R.I., has 
been elected vice-president of the Hos- 
pital Association of Rhode Island. 
Father Callahan is located at Our Lady 
of Fatima Hospital, North Providence, 
R.I. I. Herbert Scheffer, M.D., execu- 
tive director of Miriam Hospital, Prov- 
idence, serves as a member of the 
Council on Government Relations. 


1956-57 Officers 
of Nebraska Conference 


At the 11th annual meeting of the 
Nebraska Conference of Catholic Hos- 
pitals, the following slate of officers 
was elected: president—Sister M. Bar- 
bara, St. Catherine of Sienna Hospital, 
McCook; president-elect—Sister M. 
Erharda, St. Elizabeth Hospital, Lin- 
coln; vice-president—Sister M. Paul- 
ine, St. Mary Hospital, Nebraska City; 
and secretary-treasurer—Sister M. Pas- 
chala, St. Catherine of Sienna Hospital, 
McCook. 


Washington 
Hospital Accountants 


This year’s two-day meeting of the 
Washington Chapter of the American 
Association of Hospital Accountants 
took place at Tacoma. Sister Flora 
Margaret of St. Peter Hospital, Olym- 
pia, treasurer of the hospital, was se- 
lected as secretary of the chapter. Other 
officers of this year’s slate include: 
president—Mrs. Alice Sandstrom, pres- 
ident-elect—Mr. William R. Hanson, 
vice-president—Mr. Jerrold P. Gess 
and treasurer—Mr. Glen J. Snodgrass 
all of Seattle. 


1956-58 
Manitoba Officers 


HOSPITAL PROGRESS is indebted to 
Sister Ann Ell, vice-president of the 
Manitoba Conference for this report of 
newly elected officers: president—Sis- 
ter St. Odilon, Misericordia General 
Hospital, Winnipeg; vice-president— 
Sister Ann Ell, St. Boniface Hospital, 
St. Boniface; secretary-treasurer—Sister 
St. Maurice, Misericordia General Hos- 
pital, Winnipeg; directors—Sister Ger- 


trude Jarbeau of St. Boniface Hospital, 
St. Boniface, Sister M. Alphonsus of 
Johnson Memorial Hospital, Gimli, 
Sister St. Dominic of Crerar Hospital, 
Winnipegosis, Sister Dion of Flin Flon 
General Hospital, Flin Flon, Sister St. 
Edith of Misericordia General Hospi- 
tal, Winnipeg, and Sister Aline Bohe- 
mier of St. Boniface Hospital, St. Bon- 
iface. 


Mentally-lll Patients 
Mississippi Theme 


This year’s meeting of the Missis- 
sippi Conference of Catholic Hospitals 
adopted as its theme “Caring for the 
Mentally-Ill Patient.” The meeting 
was held at St. Dominic-Jackson Me- 
morial Hospital, Jackson, Nov. 25. 

C.H.A. President Bishop-Elect J. B. 
Brunini gave the invocation and a 
message of encouragement to the Mis- 
sissippi Sisters. Sister Mary Emmeline 
of St. Joseph Hospital, Meridan, pre- 
sided for the opening session. This 
session was organized as a panel dis- 
cussion, the latter part of which was 
directed by Dr. J. A. Santangelo. Panel 
participants were: Sister M. Renata— 
Treatment of the Mentally-Ill in Gen- 
eral Hospitals, Sister M. Maura—Ne- 
cessity of Psychiatric Training for 
Nurses, and Sister M. Aloisiana—Ways 
of Helping the Discharged Mental Pa- 
tient to a Satisfactory Recovery. 

The afternoon session opened with 
a business meeting in which the fol- 
lowing were discussed: further devel- 
opments of the organization of a 
Council of Catholic Nurses for the Di- 
ocese of Natchez, final approval and 
adoption of the constitution and by- 
laws, the Catholic Hospital Associa- 
tion appeal to all Conferences of Cath- 
olic Hospitals for contributions to- 
ward the William H. Markey Educa- 
tional Fund, and announcement of new 


_ officers. The meeting concluded with 


Msgr. Brunini’s report—a_ travelogue 
of his recent trip to Central and South 
America. 


Officers Named by 
Saskatchewan Conference 


Chosen to discuss the program of 
the Catholic Hospital Conference of 
Saskatchewan for 1956-57 are the fol- 


(Continued on page 20) 
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“WHEN A HUMAN LIFE MAY BE AT STAKE, THERE CAN BE NO COMPROMISE WITH QUALITY” 
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(Continued from page 16) 
lowing; president—Sister Margaret 
Marie, Holy Family Hospital, Prince 
Albert; vice-president — Sister Ana- 
cleta, St. Joseph's Hospital, Estevan; 
past-president—Sister Columkille, No- 
tre Dame Hospital, North Battleford; 
secretary-treasurer—Sister M. Julienne, 
Holy Family Hospital, Prince Albert; 
chaplain—Rev. C. S. Godin, Provi- 
dence Hospital, Moose Jaw; counct- 
lors—Sister I. Papineau, Regnia Grey 
Nuns’ Hospital, Regina; Sister M. Eliz- 
abeth, St. Peter's Hospital, Melville; 
Sister Mongrain, Regina Grey Nuns’ 
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Hospital, Regina; and Sister M. Per- 
petua, St. Elizabeth's Hospital, Hum- 
boldt. 


5th Annual Meeting 
of Minnesota Sisters 


The Minnesota Conference of Cath- 
olic Hospitals held its 5th annual meet- 
ing at St. Joseph’s Hospital in St. 
Paul, Nov. 10. 

The main speaker for the day, Very 
Rev. Lawrence O. Wolf of St. Paul 
Seminary, addressed the conference on 
the topic “The Catholic Hospital and 
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the Third Commandment.” He em- 
phasized the two-fold object of the 
third commandment, that one must 
rest as well as worship. Worship, he 
felt, was no problem in a Catholic hos- 
pital, but rest might be. Rest is not 
to be considered an end in itself but 
the means to an end which is again 
worship. 

Sunday should bé a day of rooting 
oneself in God, he said. There should 
be time for leisure which consists in 
non-activity, inward calm, silence, and 
a receptive attitude of mind. In this 
leisure one should find contemplation 
—an attention of the soul to God, at- 
tention that is not strained. The goal 
of all this is, of course, union with God. 

He said it is better to enlighten than 
just to shine. He told the Sisters they 
must take the time to find rest, leisure, 
and contemplation and to share the 
fruits of that contemplation in their 
active ministering to the sick. 

Chairman for the symposium on 
Sunday Observance in the Hospital was 
Rev. Joseph Kuncl, Bureau of Catholic 
Charities, Archdiocese of St. Paul. 
Members of the panel and their topics 
were: Sister Antonine, St. Paul— 
Formation of the Hospital Sister; Sis- 
ter Nora of Rochester—Policies for 
Lay Personnel; Sister Marcella Marie 
of Minneapolis—Sunday Observance 
in the Hospital Laboratory; Sister Mary 
Joyce of Little Falls—Sunday Observ- 
ance in the Food Service Department; 
Sister Anne of Detroit Lakes—Sunday 
Observance in the X-Ray Department; 
and Sister Rita Clare of Minneapolis 
—Recollection Sunday for Sisters in 
the hospital. 

At the business meeting in the after- 
noon, officers for the coming year were 
elected. They are: president—Sister 
Mary Lenore of Little Falls; vice-prest- 
dent—Sister Charitas of Crookston; 
president-elect—Sister M. Brigh of 
Rochester; secretary—Sister Mary Ellen 
of Little Falls; treaswrer—Sister Rein- 
oldine of New Ulm; and directors— 
Sister Francis Xavier of St. Cloud and 
Sister Thaddeus of Minneapolis. 


Sister Marian 
V-P of Pharmacists 


Sister Marian of St. Elizabeth's Hos- 
pital, Elizabeth, N. J., was recently 
elected vice-president of the New Jer- 
sey Society of Hospital Pharmacists. 
A former secretary of the Society, Sister 
Marian also served as chairman of the 
Association's Committee on Hospital 


(Concluded on page 24) 
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(Concluded from page 20) 
Pharmacy Practice. Sister is a mem- 
ber of the American Pharmaceutical 
Association and the American Society 
of Hospital Pharmacists. 


Kansas Ass’n Chooses 
Sister Roberta 


At the 42nd Annual Meeting of the 
Kansas Hospital Association held re- 
cently at the Baker Hotel in Hutchin- 
son, Sister M. Roberta of St. Eliza- 
beth’s Mercy Hospital of that city was 
re-elected vice-president. Sister M. 


Benigna of St. Rose’s Hospital, Great 


Sanette the Modern 


Bend, was named a trustee of the as- 
sociation. 

This year’s president of the Kansas 
Hospital Association is Roger B. Sam- 
uelson of Susan B. Allen Memorial 
Hospital, El Dorado. Charles S. Bil- 
lings serves as executive secretary of 
the association. 


Pennsylvania Re-Appoints 
Sister Adele 


The Hospital Association of Penn- 
sylvania has re-appointed incumbents 
to its Joint Commission for the Im- 
provement of the Care of the Patient. 


PROFESSIONAL Waste Receiver 


Sitgling / The deluxe model 


M, in STAINLESS STEEL throughout, 
introduces new elegance of appear- 
ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 


M-16-AS 
= Height 23” 
& 11” Square 


16 qt. capacity 





One Investment...Saves Money! 


STAINLESS STEEL AT ITS BEST 






















Santtary . . « Exclusive 


design. The only receiver with a 
dual-purpose handle. Avoids 
contamination ! 


Double Purpose Handle 
AVOIDS INFECTION 





Cover closed 


Step on pedal. 


Pail can be ..» feceptacie 
removed without can be moved 
contact with about with 
infectious waste. same handle. 





SANETTE WAXED BAGS 


easy way to disp 






307 Chicago Street 


TRADEMARKS REG. U. S. PAT. OFF. 


24 


MASTER METAL PRODUCTS, INC. 


@ P.O. Box 95 @ 


se of waste 


contain ou 





Buffalo 5, N.Y. 


COPYRIGHT 1956 MASTER METAL PRODUCTS, INC. 


Among re-appointees is Sister Adele, 
administrator of St. Francis Hospital, 
Pittsburgh, who is also a member of 
the Association’s Council on Hospital 
Administration. 


Maritime Conference 
Re-Elects 1956 Officers 


The activities of the Maritime Con- 
ference of Catholic Hospitals, one of 
the oldest of the Association’s regional 
groups will be directed this year by 
the same officers who presided during 
the 1955-56 term: prestdent—Sister 
Kerr, Sanatorium Notre Dame de 
Lourdes, Vallee Lourdes, N.B.; 2nd 
vice-president—Sister M. Magdalen, St. 
Clare’s Mercy Hospital, St. John’s, 
Newfoundland; secretary-treasurer— 
Mother Albert, Provincial House, Val- 
lee Lourdes, N.B.; and spiritual direc- 
tor—Rev. J. B. Nearing, N'S. 


Volunteer Nursing 
Service 


A volunteer nursing service to aid 
the aged sick and infirm in their homes 
has been organized under the sponsor- 
ship of the New York Archdiocesan 
Council of Catholic Nurses. As a re- 
sult, professional nurses are visiting 
homes of those who apply for assist- 
ance to the Aged Unit of Catholic 
Charities. Workers at Catholic Char- 
ities provide the nurses with a short 
history of each case as well as recom- 
mendations for possible areas of serv- 
ice. This was organized in response 
to a plea by Rev. Patrick J. Frawley, 
spiritual director of the nurses and 
director of the Division of Health and 
Hospitals of the Archdiocese. Father 
Frawley is also the Cardinal's repre- 
sentative for hospitals in the other 
activities of the Conference of Bishop’s 
Representatives. 


Southern California- 
Arizona Conference 


Sister Anne Lucy, administrator, 
Daniel Freeman Memorial Hospital, 
Inglewood, was installed as president 
of the Southern California-Arizona 
Conference of Catholic Hospitals at 
its annual meeting at St. Vincent’s Col- 
lege of Nursing at Los Angeles. 

Others elected to offices in this Con- 
rerence were: president-elect—Sister 
Fidelis, St. Vincent's Hospital, Los An- 
geles; vice-president—Sister Christine, 
St. Francis Hospital, Lynwood; and 
secretary-treasurer—Sister Jean Ther- 
ese, St. Joseph’s Hospital, Orange. * 
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Association Councils & Committees 


cer PEOPLE can never be accused justifiably 
of lacking touch with reality. The very na- 
ture of complex modern hospitals demands all the 
realism human beings can muster. Seven days a 
week, twenty-four hours a day the modern hospital 
confronts the stark realities of life. There is little 
opportunity to live in ivory towers. A sense of 
alertness and emergency must be the keynote of all 
competent hospital people. That is one of the char- 
acteristics of a good hospital too. 

This feeling of alertness and sense of emergency 
certainly guide your Catholic Hospital Association. 
This is particularly emphasized during the month 
of November when the Councils and Committees of 
the Association gather at the Central Office in St. 
Louis to discuss problems current in many fields of 
hospital care. These Committees and Councils bring 
together priests, Sisters, Brothers and lay people 
from all parts of the country, of various Religious 
societies, and from hospitals of all sorts to concen- 
trate the best available talent in order to make rec- 
ommendations for the activities of the Association, 
to propose articles for HOSPITAL PROGRESS, to sug- 
gest topics for discussion at our annual Convention, 
etc. 

These are hard-working groups, each supplied 
with a secretary from the central staff and each reach- 
ing very definite conclusions. About 72 members 
of the Association attended these meetings in No- 
vember and the Association is deeply indebted to 
them, to the hopsitals which gave them sufficient 
time to attend the meetings, and to those who car- 
ried on the never ending work of our hospitals dur- 
ing their absence. 

A visit to the Central Office makes one realize 
too that the Association is developing a highly capa- 
ble group of men and women to serve our hospitals, 
nursing schools and allied agencies under the able 
tutelage of Father Flanagan and Ray Kneifl, K.S.G. 
A splendid and realistic job is being done. 


Board Meetings 


According to annual custom, the Executive 
Board met all day Monday, December 10, at Mercy 
Hospital in Pittsburgh. On Tuesday the larger Ad- 
ministrative Board met under the leadership of His 
Excellency, the Most Reverend William O’Connor, 
Bishop of Springfield, Illinois, and Episcopal Chair- 
man of our Association. These Boards meet regu- 
larly in December, and during May in connection 
with the annual convention. The Administrative 
Board meeting gives our Association direct contact 
with our Hierarchy, as Bishop O’Connor is their 
chosen representative for Catholic hospitals. Bishop 
O’Connor’s guidance and prudent counsel are a bul- 
wark of strength to the activities of our Association 
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and give us the assurance that we are always acting 
in conformity with the mind of the Church. 

This meeting also gives us direct contact with 
Monsignor Donald A. McGowan, who is Director of 
the Bureau of Health and Hospitals for the National 
Catholic Welfare Conference, Executive Director of 
the Catholic Hospital Conference of Bishops’ Repre- 
sentatives and Spiritual Director of our Catholic 
Physicians Guilds. Monsignor McGowan has served 
Catholic hospitals practically all his priestly life, 
and the Association is indeed fortunate to have his 
capable reports on the Washington scene. 


Bishop’s Representatives 


After two days of meetings with the Executive 
and Administrative Boards, we moved into the two- 
day meeting of the mid-winter conference of the 
Bishops’ Representatives, bringing together, from Di- 
oceses throughout the country, the personal repre- 
sentatives of our bishops. These are priests selected 
by the Bishops to represent them in the hospitals in 
their own particular Diocese. This group has grown 
rapidly in stature under the capable guidance of 
Archbishop Alter and for several years now under 
the Episcopal Chairmanship of Bishop O’Connor. 

These priests are prepared to help our Catholic 
hospitals according to the wishes of the Bishops 
and the desires and circumstances of the individual 
institutions. The Bishops’ Representatives meet for 
one day in May in connection with the Annual Na- 
tional Convention of the Association, but this mid- 
winter meeting is considered more important and 
more problems are discussed at this time. We were 
happy to meet this year under the warm welcome 
of His Excellency, Bishop John Dearden, Ordinary 
of the Diocese of Pittsburgh. 


No Hibernation 


From these accounts you can see that your Asso- 
ciation does not go into hibernation during the cold 
months and that our hospitals have at their disposal 
the full-time talents and zeal of these dedicated 


people. 
Thanks 


Just a word of deep gratitude to all of those who 
have sent me congratulatory messages on my ap- 
pointment by His Holiness Pope Pius XII to assist 
as Auxiliary Bishop the Ordinary of the Diocese of 
Natchez, His Excellency Most Reverend Richard O. 
Gerow, Bishop of Natchez. I am counting heavilv 
on my friends of the Association for their continued 
prayers. 


JOSEPH B. BRUNINI ; 
Most Rev. Bishop-Elect, Diocese of Natchez 
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CHRIS TO-THEBRAPY 


in a modern Catholic mental hospital 


For over nineteen hundred years the Catholic Church has been in intimate relationship with healing 
mankind in both body and soul. The pagan world studied healing for the relief of those who could 
afford medicine, for the preservation of the lives and working power of the slaves. But the Cath- 
olic Church was first to consider its application to the whole human race—especially to the poor. 


by SISTER MARY CROWN OF THORNS, M.S.B.T., Supervisory Staff 
Catholic Welfare Bureau; Trenton, N.J. 


HE ACCUSATION HAS BEEN MADE that the Catholic 
f ipo is hostile to psychiatry. This statement is 
false. The Church is never antagonistic to the truth and 
so cannot be opposed to true, scientific psychiatry. How- 
ever, she does condemn certain theories advanced by 
some psychiatrists, which deny the existence of free will 
and of man’s spiritual soul, and contend that man is 
merely a very complex machine. These speculations are 
contrary to the findings of right reason and to divine 
revelation; they are not even good “medicine.” There- 
fore, in condemning them, the Church does a service to 
mankind. 

Fortunately, many psychiatrists recognize that man 
has a spiritual nature and almost all psychiatrists are 
willing “to go along with” the tenets of Catholicism in 
treating their patients. They realize that man’s behavior 
cannot be satisfactorily explained as organic response 
alone. 

The Church welcomes psychiatry as a medical spe- 
cialty because she recognizes its value and its need. In 
fact, she encourages priests who deal with mentally ab- 
normal patients to be guided by the professional advice 
of reliable psychiatrists. 

The Catholic psychiatrist's profession involves serv- 
ice to God and man. It has as its primary object the 
service it can render humanity; reward or financial gain 
is ideally a secondary consideration. The psychiatrists’ 
career is successful in proportion to achievement of his 
Christian ideals. A man whose life and work are molded 
on such ideals can do an untold amount of good. He 
knows that the mind and morals of man spring from his 
soul. He knows too, that there are moral illnesses which 
can be healed only by supernatural means. In these 
cases, he is not slow in referring his Catholic patients to 
an understanding priest for spiritual direction. Priest and 
physician can work together to the greater profit of the 
patient. 

It is not the psychiatrist's function to condemn his 
patient’s morals. He may help by suggesting moral ideas 
that are at the same time good medicine. Ideal treatment 
combines science with grace. 

Besides the positive, healthy influence which psy- 
chiatrists of high caliber exert, they confer a negative 
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service also. They save the patient the danger of falling 
into the hands of practitioners who, being antagonistic to 
religion, might undertake to demolish the patient's re- 
ligion, as a step to eliminating his malady. 


Spiritual Care from Lay Nurses 


The psychiatrically-trained nurse is usually even more 
tolerant than the regular graduate nurse. She has better 
understanding of the patient’s condition, which enables 
her to establish rapport and to win his confidence more 
easily, important factors in aiding therapy and contrib- 
uting to his recovery. Her understanding is not based 
merely on sympathy, but is the result of accurate, humane, 
religious and scientific knowledge. She has a keener ap- 
preciation of the malady because she has a fuller under- 
standing of recreational, occupation and attitude therapy. 

It is in this latter sphere that she can be an external 
grace to all with whom she comes in contact. A nurse 
living a Christ-like and Catholic life, who knows her 
Faith, and who appreciates the extent of the responsibility 
involved in being a real help to others unto good, will 
impart the principles which she has learned to love and to 
live out in her own life. It is the whole personality of the 
nurse that will count. 

The psychiatric nurse is often called upon, and rightly 
so, to relieve the tedium of long periods of illness for 
patients. She may accomplish this by visiting with them, 
reading to them, and if ambulatory, strolling with them. 
If she has a musical talent, of one kind or another, this 
might be used in song or to entertain instrumentally. 
She will have ample opportunity to direct the apprecia- 
tion of the listener to the finer things of life. She can 
prudently direct the conversation Godwards, and give her 
patients a message of hope. She can supply books that 
teach a moral and often she may remind patients of 
their morning or evening prayers. 

If the patient is a Catholic, the nurse may suggest a 
short visit to the chapel before they leave the hospital 
for a stroll, or a short visit on their return. Even if the 
patient is a non-Catholic, the nurse may always terminate 
her work at the end of the day with, “Goodbye and God 
bless you.” The blessing is reciprocal—it cheers both the 
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giver and the receiver. A forlorn patient hospitalized 
in the “back-hall” of a mental hospital was greeted with 
a “God bless you” from a nurse, after nursing care had 
been given him. Immediately, his depressed face bright- 
ened and he responded, “God bless you, too!” This 
blessing is still vivid in the mind of the nurse who re- 
ceived it. 


Spiritual Care From Social Workers 


The Catholic psychiatric social worker has an added 
motive over and above the desire to be of service, one of a 
spiritual nature. She realizes that Christ's charity is the 
greatest essential in dealing with human ills, and that 
man is a creature composed of body and soul, and made 
to the image of God. By Baptism he becomes a child of 
God, a living member of the Mystical Body of Christ. 
Man’s destiny is a life of fellowship with Christ and his 
neighbor here on earth, and of eternal happiness in union 
with God in heaven. By nature and grace his person is 
sacred, his rights rooted in eternal justice, for he is one 
with Christ. To treat a fellowman as becomes his dig- 
nity is to treat Christ in disguise. 

Many and varied are the types of patients referred 
by the psychiatric social worker to the psychiatrist and 
by the psychiatrist to her. With kindness, sympathy, un- 
derstanding and all the scientific skills at her command, 
she will make a professional study of each patient in order 
to individualize him, to interpret him to the doctor of 
medicine, to facilitate and further the treatment. The 
patient's environment is her field of study. His economic, 
social and intellectual background await her exploration 
to be integrated into the treatment. 

During her interviews she will tactfully find out 
her patient's religious affiliation and may prudently dis- 
cover whether or not he is living up to his religious 
obligations. She may sense or unearth some factor which 
is preventing him from seeking the consolation of reli- 
gion. And she may be able, with the psychiatrist, to 
make arrangements for the correction of these causes. 
She has her “professional” duties, of course, but she may 
be of great help, too, in the matter, which religion must 
dominate. 

In some cases, she may refer the patient to the chap- 
lain. With due regard to the professional “secret” and 
the rights of her client to his good name and privacy, she 
may give the chaplain the background, in order to fa- 
cilitate the approach of the patient to the chaplain, as of 
the chaplain to the patient. 

She can visit the patient’s home to ascertain if home 
conditions are causes contributory to his illness; at the 
same time she may interpret the patient's illness to his 
relatives, and prepare the way for more charitable ac- 
ceptance of him and his illness. 

She is in a position to give distracted and tormented 
people a sense of security, when they realize she is 
striving not only for their social order, as a child of God. 
Spiritual regeneration goes further than social regenera- 
tion since the person who lives up to his spiritual duties 
perhaps will be able, in God’s Providence, better to 
weather the storms of modern life. 

To accomplish these ends, the Catholic psychiatric 
social worker does not depend upon natural methods alone. 
She trusts, to a large extent, to supernatural grace re- 
ceived through prayer, Mass and the Sacraments. She 
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helps her patients make adjustment, not only for this 
world, but for the next. 


Spiritual Care from Sisters 

Next in importance to the priest in caring for the 
patient is the Sister-nurse. Her work sometimes pre- 
cedes, and always supplements, the activities of the priest 
in saving souls. As for the priest, so for her, the chapel 
is the focal point of her life. 

In God’s good Providence, it frequently happens that 
a period of sickness works not only a turning point in 
the patient's physical condition, but also a turning point 
in his spiritual life. The Sister-nurse has been taught to 
look upon all human beings as images of God, and as 
members, actual or potential, of Jesus Christ. She looks 
for Christ suffering in humanity. 

To the Sister-nurse, care of the patient means not 
only professional responsibility, but involves the whole 
series of commands and obligations, of vows and rules, 
which constitute her life as a Religious. She must com- 
bine faith and science, prayer and skill, kindliness and 
thorough efficiency, so that her spiritual development will 
keep pace with her professional development. Both will 
be used to bring souls to Christ and to insure her own 
sanctification and union with God. 

Being thoroughly human, she will be thoroughly 
natural, but her humanity and her naturalness must be 
raised to a higher plane by a supernatural motive, which 
transforms temporal and earthly concerns into eternal 
ones. 

The mere presence of the consecration to God con- 
noted in the Religious habit of the Sister-nurse, bespeaks 
an atmosphere the patient is quick to observe. Catholics 
and non-Catholics alike look to the Sister-nurse for un- 
derstanding and sympathy, and lean on her for moral sup- 
port. They are sensitive to the touch, to the tone of 
one’s voice and to little acts of kindness. They react to 
even the slightest change in manner. To understand their 
fears, dreads, loneliness, discouragement and other phe- 
nomena, which may pass unnoticed by the merely casual 
observer, the Sister-nurse needs to use Christ-like patience 
combined with a knowledge of psychology, a deep and 
rich intellectual knowledge of her religion, a complete 
knowledge of human nature. 

Therefore, with Christ-like charity she will use 
prayer, assist at Mass, and receive Holy Communion to 
enrich her own spiritual life, and more by example than 
by precept she will guide her patients to seek the true 
light which enlightens every man. 


Spiritual Care from Priests 


The priest is the minister of Christ, an instrument, 
that is to say, in the hands of the Divine Redeemer. He 
continues the work of the Redemption in all its world 
embracing universality and divine efficacy, that work 
that wrought so marvelous a transformation in the 
world. Thus the priest, as is said with good reason is 
indeed ‘another Christ’; or, in some way, he is himself 
a continuation of Christ. ‘As the Father hath sent Me, 
I also send you,’ is spoken to the priest, and hence the 
priest like Christ, continues to give ‘glory to God in 
the highest and on earth peace to men of good will.” 


In administration to the sick the priest is the most 
important person in the hospital. The chapel is the heart 
of Catholic hospitals. There the priest offers the glori- 


1Pius XI, Ad Catholic Sacerdotis, (New York: the Paulist 
Press, 1936), P. 4. 
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is not necessary for the priest to be a specialist in psychiatry . . . 


“It is not the psychiatrist’s place to teach theology, nor to teach morals to his patients. . . . It 
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ous Victim to God, on the altar of sacrifice, and from 
the altar he gives the Bread of Life to man. It is the 
priest’s privilege to bring Christ to the sick in Holy 
Communion, and what can afford greater security and 
relief to a human being than the practice of being one 
with Christ in the Blessed Sacrament? Just as Christ 
went about doing good when He walked the earth, so can 
the priest, His representative, walk the corridors of our 
hospitals and bring peace to afflicted souls. By his sym- 
pathy and understanding of the sick and his Christ-like 
patience with the disturbed, he can relieve tension and 
direct their minds to spiritual things. He can raise his 
priestly hand in sacerdotal blessing over afflicted souls, 
and leave them a blessing ratified by Christ Himself in 
heaven. 

In mental institutions both psychiatrist and priest 
work to restore the health of the mentally ill. Although 
to a superficial observer there may be a similarity between 
the confessor and the psychiatrist, in reality, there is only 
a véry accidental one. The whole situation in which the 
penitent finds himself differs essentially from that of a 
patient seeking advice of a psychiatrist. In confession, 
from the merely human side, the penitent gets opportunity 
for confidence and courage from personal interest and 
personal contact. Considered as a Sacrament, Confes- 
sion has not only a psychological effect, in the knowledge 
that one’s sins are forgiven, but also a sacramental effect. 
Yet, confession deals directly only with “conscious guilt.” 
Psychiatry tries to go behind the veil of consciousness. 

Not only can mental treatment never replace con- 
fession because the psychiatrist cannot pronounce the 
“Ego te absolvo,” but also because psychiatrists are not 
all alike. For the priest and the psychiatrist, the cate- 
gories under which the facts occur are different. The psy- 
chiatrist is not directly concerned with the sins of his 
patients, and the priest has nothing directly to do with the 
diseases of his patients. In certain instances, however, 
the duties of the priest and psychiatrist converge. There 
are penitents about whom the priest ought to have a 
knowledge of symptoms, and for whom the psychiatrist 
ought to know a good deal about sin. Certain phenomena 
belong to a peculiar development of the inner life, which 
though it is not normal, is not specifically pathological. 

It is not the psychiatrist's place to teach theology, nor 
to teach morals to his patients. But he may try to 
clear the path for the priest, who as Christ’s ambassador 
can give the inspiration, courage and hope to the mentally 
ill by opening a door for them, when warranted, through 
which they can venture toward the truths of religion 
and morality. 

The value of the priest’s services to the priest-patient 
cannot be over-estimated. The fact that they share the 
dignity of the priesthood, the common ideal to be other 
Christs, is a bond which unites them and enables them to 
encourage, counsel, and support one another in the dif- 
ficulties encountered while striving to fulfill their sub- 
lime vocation. 
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Aided by his knowledge of human nature, and by 
the light of the Holy Ghost, the priest is in a position to 
understand human nature at its best and at its worst. 
He realizes that although his brother priests are other 
Christs, they need sympathy, Christ-like understanding, 
and fraternal charity. 

The same is true of the inestimable worth of priestly 
ministrations to other Religious. Only the priest can 
fully understand the frustrations of Religious, whose 
illness forces them to live in strange surroundings, re- 
moved from the protective influence of their own Re- 
ligious family, lonely, forlorn, wrenched from their na- 
tural setting. 

It is not necessary for the priest to be a specialist in 
psychiatry in order to play a real part in the patient’s re- 
habilitation. It is desirable, however, that he have 
good, accurate and adequate knowledge of the mechanisms 
underlying mental abnormalities. Many mentally ill pa- 
tients respond well to the guidance of a priest and so the 
priest and the psychiatrist often can work together to their 
mutual aid. The priest can help most positively in se- 
curing codperation by the patient with the psychiatrist. 

Both priest and psychiatrist are interested in the same 
patient, but from different points of view. The priest’s 
concern is in the spiritual well being of the patient, while 
the psychiatrist aims to find out the causes of the patient’s 
trouble and to restore him to mental health. The latter 
objective is often realized more fully in conjunction with 
the wise codperation of a priest. 

Only the priest can evaluate the hold the patient may 
be expected to have intellectually and emotionally on the 
Catholic faith. Signing in as a “Catholic” may mean 
anything. For there are ignorant Catholics, lukewarm 
Catholics who remember their affiliation with homesick- 
ness, as well as the fervent and poorly-instructed, the 
fervent and well-instructed Catholics. This unevenness of 
Catholics in knowledge and love of their Faith is im- 
portant. 

Religion, as we have been showing, has its distinc- 
tive and proper place in the hospital, not only for the pa- 
tient, but in the individual and corporate life of the staff 
and employees. By religion we mean an active realiza- 
tion of man’s relation to God. 

Psychiatrists refer patients suffering from every type 
of mental illness to Catholic hospitals that they may re- 
ceive treatment. These patients come from all walks 
of life. They are of different creeds. Some have no re- 
ligion. Thus, it will be a task requiring much tact and 
prudence to bring religious influence directly to the help 
of persons who differ so much. 

In the Porvidence of the Divine Physician, they have 
been sent to “His House” because He wants them to re- 
ceive spiritual, as well as physical care. Every Catholic 
hospital, regardless of the name by which it is designated, 
is “God’s House.” He dwells there—and His priests, 
Brothers, Sisters, and every member of the personnel, 
minister to Him in the person of His sick. * 
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j SPEAKERS’ TABLE PERSONALITIES who reported on Council and Committee meetings were (I. to r.): Mrs. A. B. Doyle, Our Lady of 
i- Lourdes Hospital, Toledo, Ohio; Sister Vincent de Paul, C.S.J., Chairman, Committee on Dietary Service, St. Joseph's Hospital, Kansas City, 
i Mo.; Sister M. Charitas, O.P., Committee on Medical Records, St. Rose’s Hospital, Great Bend, Kans.; Rt. Rev. Msgr. Joseph Brunini, 
é President; Rev. John J. Flanagan, S.J., Executive Director; Sister M. Marmion, O.S.B., Committee on Medical Technology, St. John’s 
n i McNamara Hospital, Rapid City, $.D.; Sister Madeleine Francis, O.S.F., Committee on X-ray Technology, St. Joseph's Hospital, Reading, Penn.; 
‘a Sister M. Franciscana, O.S.F., Chairman, Committee on Hospital Pharmacy Practice, St. Joseph’s Hospital, Memphis, Tenn.; and Dr. Ber- 
nardus de Jong, Superintendent, St. Annadal Hospital, Maastricht, Holland. 


* | CHA. COUNCILS & COMMITTEES MEET 
| CONCURRENTLY IN SAINT LOUIS 


s 
f NOVEMBER 16-20, 1956 















JOINT LUNCHEON MEETING of all Association Councils and Committees (shown above in a general view) was attended by represent- 
atives of 45 Religious Orders from 19 states, the District of Columbia, and two provinces of Canada. 3 
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SISTER M. ALEXIA, administrator, re- 
views day’s work with Sister M. Rose- 
mary. 


MACHINE ACCOUNTING Is GOoop BUSINESS 


By SISTER M. VERENIS, O.S.F. and SISTER M. ROSEMARY, O.S.F. 
Saint Francis Hospital 


Beech Grove (Indianapolis,) Indiana 


TWO _typewriter-bookkeeping ma- 
chines like this one process all ac- 
counting records at St. Francis Hos- 
pital. They will handle a 274-bed ca- 
pacity with ease. 
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FIG. 1: Statement-ledger card used 
for patients’ accounts itemizes all 
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charges individually; these acc e 
in separate totals within the machine. 
Over-all charge total also adds, giv- 
ing daily proof. 


HE TIME-SAVING, and hence 
pg iar characteristic of ma- 
chine accounting is commonly re- 
garded as its prime attribute. Per- 
haps it is, depending upon one’s point 
of view. 

Certainly it is true that machine 
methods have effected a substantial re- 
duction in costs for St. Francis Hos- 
pital, Beech Grove, Ind. With our 
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present volume of work we would have 
to assign, at the most conservative esti- 
mate, two or three more people to the 
bookkeeping staff, were we to go back 
to handwritten procedures. This state- 
ment is based upon long previous ex- 
perience with pen-and-ink recordkeep- 
ing. 

Yet, so far as we are concerned, cost 
reduction, important as it is, is not at 





all the most desirable feature of a 
mechanized accounting system. To us, 
accuracy and dependability are the real 
essentials. 

It is easy to make mistakes when rec- 
ords are kept by hand and mind alone. 
Figures may be entered incorrectly or 
in the wrong place; errors may occur 
in addition or subtraction; amounts 
may be transposed; one may forget to 
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FIG. 2: Summary totals, automatically accumulated by machine as patients’ accounts were posted, are entered to control card. 
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make an entry at all. Usually the error 
is not discovered until the end of the 
month, when an exhausting peak load 
of work is created. 

When records are kept by machine, 
it is virtually impossible to make a mis- 
take that remains undetected. A trial 
balance is made daily, all figures are 
up-to-date and in proof, and there is 
no heavy load at month’s end. 

We shall present here a brief de- 
scription of each phase of mechanized 
bookkeeping as used by this hospital, 
and by this means hope to show the 
vast improvement in accuracy and eff- 
ciency that may be obtained through 
mechanization. 


Patients’ Accounts 


The statement-ledger form is used 
for patients’ accounts (shown in Figure 
1). When a patient is admitted to the 
hospital, the top portion is filled in on 
an electric typewriter which prints 
through the multiple copies (insurance 
office, telephone, information desk, 
etc.) All charges (except room rates) 
are entered from vouchers. 

The change from charge books to 
individual vouchers was a minor one; 
our people soon become accustomed 
to writing up each charge on a slip. 
(The use of vouchers is not neces- 
sary to the machine system but it 
does make items easier to handle). 
Many of our departments have a dif- 


FIG. 3: Accounts payable setup. Vendor's invoice (not shown) is “certified” by machine, at left. 
The voucher-remittance advice is then printed in the center, after which it is “moved over” to the right and the check 


tion cards. 
written. 


ferent color for their vouchers; this 
again is very helpful in posting to pa- 
tients’ accounts. 

The posting procedure, also illus- 
trated in Figure 1, is accomplished on 
one of our two accounting machines. 
The bookkeeper inserts the patient's 
statement-ledger, picks up the old bal- 
ance and, reading the amounts directly 
from the vouchers, enters each charge 
to the patient’s account. 

The machine prints the new balance 
automatically. As the various kinds of 
charges—drugs, x-ray, laboratory, and 
so forth—are posted to each patient’s 
account, they accumulate in separate 
totals within the machine. These 
charges are subtotaled for each floor. 
Departmental charges are proven 
against an adding machine tape and 
the room rates against a pre-figured 
room chart. When all charges have 
been posted, a final proof is made and 
totals are then posted by machine to 
a control card (shown in Figure 2). 

Actually there are four such control 
cards: house accounts, out-patient ac- 
counts, insurance accounts, inactive ac- 
counts. 

Postings are made and totals cleared 
in identically the same manner. 

Cash receipts are also machine- 
posted. Amounts paid are entered in 
the credit column of the patient's ac- 
count, and a cash receipts journal is 
produced at the same time. The same 
procedure is followed for non-cash 






























credits such as blood replacements, free 
services, etc. These credits are identi- 
fied by code. 

It is not difficult to picture the great 
improvement in accuracy that this sys- 
tem has effected. Since all records are 
printed at the same time, they must, 
perforce, be identical. The ledger is 
a carbon copy of the statement. The 
journal (a carbonized “tally roll”) is 
printed as a by-product of posting the 
patients’ accounts. Incidentally, the 
forms used have the approval of Blue 
Cross and other insurance companies. 


Accounts Payable 


The system for accounts payable 
(see Figure 3) is gradually being 
adopted as standard by a number of 
hospitals. Almost the entire job is 
done in one writing by machine. The 
vendor's actual invoice is placed in the 
machine at the left, and the total “cer- 
tified” on it, together with our date of 
payment and an automatic consecutive 
number printed by the machine. One 
or more distribution “tickets” are then 
run off—a ticket for each account 
number affected. If a full description 
of the entry is required, we simply type 
it on the ticket. 

A “.00” proof indicates that the total 
amount distributed was the same as 
the amount of the invoice. The re- 
mittance advice for the vendor is then 
prepared as shown. Most of the in- 


Then distribution is made to distribu- 
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FIG. 4: Payroll is an “all-in-one” operation, with employee’s earnings record, pay statement, check, check register and payroll journal 
being written at the same time. Year-to-date totals for earnings and taxes are automatic. 


formation on this advice—date, our in- 
voice number, invoice amount and 
total—is printed automatically by the 
machine; and again, we have a “.00” 
proof of accuracy. The check is writ- 
ten immediately. Date, check num- 
ber, and a protected dollars-and-cents 
amount are automatically printed. The 
payee’s name and address are typed on 
the check with the machine's electric 
typewriter. 

It takes considerable time to describe 
this operation, much more time than 
it actually takes to do it. In practice 
it is very fast since much of the work 
is done automatically. Again, all rec- 
ords, from the vendor’s own invoice to 
the check itself, must be in agreement. 
There is no such thing, for example, as 
distributing an amount different from 
that on the vendor's invoice—or writ- 
ing the check for an amount different 
from that shown on the remittance ad- 
vice. All records “tie in,” in a man- 
ner impossible to achieve with pen- 
and-ink bookkeeping. 

The distribution tickets created as 
part of this operation are sorted by 
account number and posted in total 
to the proper accounts. The tickets 
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are listed on a tape at the left of the 
machine and the total for a given ac- 
count posted to the general ledger. 
The over-all distribution total accumu- 
lates and must prove against the ac- 
counts payable total. Note that even 
if a distribution ticket were lost—an 
unlikely circumstance—we could im- 
mediately trace the missing number 
back to the journal. 


Payroll 


All payroll records, that is, earning 
record, pay statement, check, payroll 
journal and check register, are written 
at the same time. (See Figure 4.) The 
machine not only figures net pay, but 
dates, numbers and protects each check 
automatically. The computation of 
earnings to date and combined with- 
holding and FILCA. tax to date, 
printed on each earnings record, is fully 
automatic. Journal columns, including 
individual totals for deductions, add 
as entries are made. 

Quarterly and annual government re- 
ports (W-2's and 941a’s) are also run 
off on the machine with far less effort 
than was formerly needed. For ex- 


ample, the Social Security report takes 
approximately one-third of the time 


it did. 


Flexibility 


At present we have 170 beds in this 
hospital, but 104 more will be added 
shortly, bringing the total up to 274 
beds. Our mechanized accounting sys- 
tem, which is set up on two NCR “31” 
machines, will enable us to take care 
of this 60 per cent increase by adding 
only one cashier. One of the fine 
things about machine accounting is that 
a substantial increase in volume can 
be handled with little extra effort. For 
instance, if postings are being made 
to patients’ accounts, we can process 
274 statement-ledgers with much less 
than a 60 per cent increase in time. 
It may take about 20 per cent longer— 
and the same accuracy and up-to-date- 
ness will prevail. 

For reasons of accuracy, timeliness, 
legibility of records and ease of con- 
trol—as well as the ever-present factor 
of cost reduction—we feel that mech- 
anization of some kind is justified in 
all but the smallest hospitals. * 
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AN OPEN LETTER 


by CHARLES E. BERRY, LL.B.,M.A., F.A.C.H.A. 


TO SISTER-PRECEPTORS 


DEAR SISTER-PRECEPTORS: 


It is traditional among most writers that the first 
article of the New Year be devoted to either a review 
of the past year or a learned dissertation on the potential 
the future holds. There is no point in my making a 
“critical analysis” of the events of the past year; I have 
been too busy to notice them. 

Further, nothing is to be gained by prognostication 
since my last attempt did little except to convince the 
staff that I had turned to comedy. Their sympathetic, 
condescending smiles completely shattered my morale 
for almost ten months. Incidentally, it stirred up some 
heated controversy, which was not my intent. 


In Praise of Preceptors 


This month I want to write a few lines to a group 
of administrators who have never been properly pub- 
licized in print. This group, small in number, is mak- 
ing an outstanding contribution to our work of prepar- 
ing Sisters and lay students for work in hospital admin- 
istration. I mean, of course, the busy administrators 
who voluntarily assume the responsibilities of a precep- 
tor by accepting, for a twelve-month period, our St. 
Louis University students in hospital administration. All 
this involves some sacrifices. 

It is no coincidence, Sisters, that you administrators 
are recognized as leaders. The good preceptor is sure 
of herself, has a quiet confidence in her own ability and 
recognizes problems. Many of you have told me that 
you learn a great deal; that you are stimulated and kept 
mentally alert because you know the students are observ- 
ing what is being done to solve problems, not in a criti- 
cal sense, but in an effort to learn the many and varied 
ways of handling people and problems. 

Incidentally, if a hospital does not have problems it 
offers no learning experience for any student. 


Some Difficulties Are Involved 


It is not easy to take the time to discuss the various 
items that make administration both a harassing and 
fascinating job, nor is it easy to admit that some prob- 
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lems apparently defy solution. It can be annoying to 
have to consider the welfare of a member of a different 
Religious Community or of an eager and curious lay 
student. I appreciate all these things and so do our 
students. 

Not all residencies are ideal, for in the minds of the 
students—from all courses, not only from our own—most 
administrators do not give them enough time, and seem 
not to appreciate their needs. This too is understandable 
for until a person has actually been charged with the re- 
sponsibility of running a hospital, large or small, it is 
impossible to comprehend or appreciate the pressures that 
exist, and the demands on an administrator’s time. 

We feel that we have been extremely fortunate in 
that few if any of our preceptors have accepted the 
title to add to their professional status or to secure a 
source of cheap labor. We suggest that at the half-way 
point the preceptor ask the student to evaluate the resi- 
dency; and many administrators have told me that such 
interviews, conducted in an atmosphere of mutual con- 
fidence, have been both helpful and revealing. 

Personally, I have a complex about being criticized 
but I invite it (and get it) because I am firmly con- 
vinced that without it intellectual progress is impossible. 
(The preceding sentence was written with full appre- 
ciation of the conclusions that may be drawn by my 
former students—and others too numerous to mention. ) 


Additional Gratitude & Conclusion 


Occasionally in the past two years it has been neces- 
sary to request that an administrator accept a student 
for training. With few exceptions, the individuals con- 
tacted agreed to assume this task with the unselfishness 
that characterizes the typical Religious. To this group 
we owe a special debt of gratitude. 

And so, in rather stumbling style, inadequate in 
both depth and expression, but sincere despite its pro- 
saicness, I want to pay tribute to our preceptors in the 
only way I know—Thank you for your coéperation. 


Sincerely yours, 


CHARLES E. BERRY 
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Spiritual Care of the Hospitalized Adolescent 


by SISTER IMELDA DE L’EUCHARISTIE, F.S.E. @ Holy Ghost Provincial House; Putnam, Conn. 


M‘~ AN EARNEST pediatric 
nurse educes a_ thoroughly 
Christian principle from the popular 
slogan, “Accentuate the positive.” 
This motto expresses the motivation 
necessary in the exercise of Christian 
charity towards hospitalized adoles- 
cents who have latent possibilities 
which must be recognized, brought to 
the fore and allowed development. 

Hospitalization can be a frightening 
or shocking experience for some, while 
others may find it practically devoid of 
emotional content. However, the oc- 
currence must be recognized, on theo- 
logical principles as an expression of 
the will of God, signified through 
events beyond direct human control. 

The nurse’s most sacred responsibil- 
ity is to exercise a moral and spiritual 
influence. Her contribution to this 
very important phase of adolescent 
maturation can at times be direct, but 
when concomitant factors make this 
unfeasible, the alert nurse must gain 
access indirectly to her young patient's 
spiritual sensibility. The ultimate aim 
must be to make the hospital stay a 
profitable one from a spiritual point of 
view, without depreciating, of course, 
the best physical and emotional care 
of which the nurse is capable. 

Youth often shows an inclination 
toward idealism; it responds easily to 
the challenge of higher values. Con- 
sequently, the pediatric nurse whose 
duties bring her in intimate contact 
with adolescents has a chance of a 
lifetime to be a bearer of Christ! How- 
ever, to attain this goal, it is of vital 
importance that she consistently em- 
body in her daily activities the prin- 
ciples and truths which she strives to 
inculcate in those entrusted to her care. 

Unhesitating generosity, unquestion- 
ing loyalty and a keen sense of humor 
coupled with humility that allows one 
to laugh even at oneself, are irresistibly 
infectious for the eager adolescent. He 
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needs a tangible proof of what can be 
accomplished through good will and 
the grace of God. Everyone knows, 
at least in theory, that it is not what 
one says but what one is that counts; 
as Emerson says, “What you are thun- 
ders so loud that I can’t hear what 
you say.” 

Let us suggest just a few of the 
ways in which we can “accentuate the 
positive” for our adolescent patients as 
regards authority, faith, purity and re- 
sponsibility. 


Authority 


Is it justifiable to declare, “Youth 
has no respect for authority”? Before 
permitting such an accusatory remark 
to influence our thinking and our at- 
titudes, it would be prudent to make 
a few inquiries concerning the impli- 
cations of the statement. 

It is true that youth tends to ques- 
tion commands, and in doing so he 
may involuntarily take on a seemingly 
disrespectful attitude. In return, the 
busy pediatric nurse may unjustly 
show a lack of readiness to respond to 
his inquiries unless she realizes that 
youth’s impulse for independent ac- 
tion, which strongly asserts itself dur- 
ing this period of growth, needs kind 
and understanding guidance. If she 
fails to delineate and justify the prin- 
ciple of “reasonable obedience” when 
he opposes the innumerable hospital 
rules and regulations, she lets slip a 
splendid opportunity to help her young 
patient use his developing instinct for 
self-assertion as an incentive to 
achievement and self-mastery. 

The nurse must have a true spirit 
of renunciation and detachment to 
cultivate in others the awareness that 
her commands are to be obeyed not 
simply because it is Miss X who 
speaks. When youth yearns for the 
noble things in life what an opportu- 


nity to help them realize the nobility 
of obedience every time a doctor's or- 
der must be fulfilled! 

When the adolescent fully under- 
stands the natural moral laws of au- 
thority and obedience, the road to the 
spiritual life is wide open, for to live 
in the supernatural is to develop and 
exercise the noblest and highest pow- 
ers of the natural life. Always there 
is the element of grace which en- 
lightens the intellect and strengthens 
the will—and grace works to perfect 
nature, not to destroy it. 

When youth is equipped with grace 
and a spirit of obedience based on 
principle, it has mellowed enough to 
be urged to follow the example of 
Christ, who pledged Himself to ful- 
fill in all things the Will of His Father 
through the last instant of His life. 


Faith 


As a result of their maturing inde- 
pendence of judgment, adolescents ex- 
ercise much liberty of thought. This 
may lead some to individual interpre- 
tation of the moral teachings of the 
Church. To counteract this, there must 
be established in adolescent minds a 
strong personal conviction of faith. 

Let us briefly consider some of the 
fundamentals of faith. Although it is 
proper to the supernatural order, faith 
is engrafted in human powers. That 
is, the same faculties which operate in- 
tellectual acts are used to perform acts 
of faith. But if we rely upon human 
faculties alone, our faith will stagnate 
in imperfect modes of acting, for they 
can occupy themselves only with the 
dogmatic formulas which express di- 
vine truths in human language. 

In order that virtue may function in 
all its perfection, adhering to its di- 
vine object and resting in it alone, a 
light and help must come from God 
Himself. For this reason, the pedi- 
atric nurse who is blessed with a true 
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spirit of faith and has at heart the 
spiritual growth and development of 
her adolescent patients, speaks more 
frequently to God about them, than to 
them about God. Yet, if she is im- 
bued with deep spirituality, she can- 
not help but serve as God’s courier and 


ambassador. “For out of the abun- 
dance of the heart, the mouth speak- 
eth.” (Luke, 6:45) 


Religion 


There certainly is no dearth of op- 
portunity to help hospitalized youth 
assimilate the chief truths of religion. 
Faith and zeal for souls prompts the 
nurse to instill Christian values in the 
usual routine procedures which would 
otherwise be merely mechanical. One 
can take advantage of the simple de- 
tail of drawing up the Communion 
list to insert a casual remark concern- 
ing the spiritual growth which can 
occur with each Communion, provid- 
ing the soul is properly disposed. The 
alert nurse can detect her young pa- 
tient’s state of readiness and follow 
the lead he gives her. While her own 
convictions cannot be forced on him, 
the reverence with which she speaks 
of the coming Heavenly Guest whose 
protégés she is rounding up on her 
Communion list bespeaks the honor 
due Him as He makes His rounds in 
the dusk of early morning. 

Confession can and should become 
the primary source of mercy and un- 
derstanding for anxious adolescent 
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hearts and minds. Allusions to a prob- 
lem or conflict can become, in the 
hands of the keen nurse, a golden op- 
portunity for referring the youngster 
to a priest, in or out of the confes- 
sional, for more direct treatment of the 
underlying conflict. 

It is also very much within the 
province of the nurse to encourage her 
youthful patients to the acceptance of 
God's Will for them. She can be wit- 
ness to severe, long-term illness; she 
may know that the illness will in all 
probability be fatal. 

When she is called upon to min- 
ister to such a youthful follower of 
the Crucified One, hers is an apostolate, 
equalled by no other, save that of the 
priesthood. Under these circumstances 
can she not feel the full impact of 
Bishop Sheen’s words: “Let not this 
pain be wasted.”? The inspiration of 
offering up pain for intentions which 
relate directly to himself, to his fam- 
ily or his environment is one way of 
encouraging the patient to sublimate 
the pain which he must necessarily 
suffer. The psychological advantage 
of deflecting his thoughts to another 
channel, although good, is secondary. 

In the presence of a problem less 
serious, such as anticipated surgery, 
adolescent conflict can result in fear 
and apprehension. Motivation here 
can play the dual role of supernatu- 
ralizing the impending pain and dis- 
comfort and of redirecting his thought 
from a cringing, introverted apprehen- 
sion to a constructive approach. Ex- 


amples from the lives of young saints 
such as Dominic Savio or Maria Gor- 
etti are potent stimuli to the willing 
acceptance of suffering. Impressing the 
adolescent with the truth that a lov- 
ing Father will allow nothing to hap- 
pen but for the patient’s own good, 
will temper the acridity of the pain, 
actual or prospective. 


Purity 


It is generally conceded that the 
atomic age with its developments has 
direct repercussion on the psychologi- 
cal and emotional status of youth. 
Their passions are easily affected by 
the freedom of expression so preva- 
lent in our day and by the licentious- 
ness so tantalizingly displayed before 
their eyes. 

Since their sensitive appetites are 
easily influenced, adolescents can lose 
their sense of values and thus reflect 
unduly on improper subjects. Given 
a hospital stay, where enforced physi- 
cal limitations curtail their interests 
and thoughts, passion-arousing sub- 
jects may readily come to the fore. An 
alert nurse will recognize that this has 
possibly happened when there is fre- 
quent day-dreaming and an apparent 
vagueness in relationship to the imme- 
diate environment. Delayed treatment 
might be disastrous. Without direct 
orders, what can a nurse do in such a 
case? 

First and foremost, prayer for the 
patient is an absolute necessity. Hu- 
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man efforts are necessary, but God’s 
grace is more so. The nurse can help 
tremendously too, by putting good lit- 
erature within easy reach of minds, 
which eager for something construc- 
tive, become, under enforced circum- 
stances, a prey to inferior demands. 

Without telling the adolescent what 
to do (for there is nothing he loathes 
more, the nurse can challenge the pa- 
tient to accept his predicament by of- 
fering to God his pain or discomfort 
and the inconveniences of being hos- 
pitalized. This will provide him with 
substantial food for thought. If he 
can be shown how to use frequent 
mental prayer, he will be in the 
possession of a powerful spiritual 
weapon. Let it always be remembered 
that the resources of the nurse, drawn 
from her own life enriched by daily 
prayer, are a vitalizing contribution to 
the spiritual animation of any hospital 
ward. 

Again, to safeguard the virtue of 
purity, care should be exercised in car- 
rying out procedures on genito-urinary 
or gynecological patients in this age 
group. Certain treatments can be very 
up-setting to the prudish youngster or, 
conversely, they may offer gratification 
which may lead other personality types 
to indulgence in masturbation. Either 
could become a serious conflict. For 
the nurse, the only solution seems to 
be a totally objective approach, that is, 
the carrying out of the procedure in an 
impersonal way. 

In general, problems concerning the 





JANUARY, 1957 








virtue of purity can be approached 
without fear if one trusts God, and 
acts in accordance with prudence and 
common sense. 


Responsibility 


When the nurse answers her young 
patient’s spiritual needs, she helps him 
to form his character. The founda- 
tion of all greatness of character is a 
sense of responsibility, which allows 
the individual to find his proper place 
in relation to God, to his neighbor and 
to himself. 

The hospitalized adolescent can be 
helped to see that one of man’s chief 
responsibilities towards God is sub- 
mission to His will. God, Master of 
life and death, is dispenser of health 
and of sickness. The latter is to be 
accepted with resignation, if not with 
joy. 

Responsibility for the welfare of 
others is another point on which the 
adolescent needs guidance. There are 
many small ways in which the nurse 
can teach him to exercise his charity. 

If he is not confined to bed, he can 
help younger children satisfy their 
needs; he can entertain them by tell- 
ing stories or reading to them. When 
others are resting, he can be careful to 
avoid noise. Above all, he can glad- 
den all about him by his cheerfulness. 
The spirit of responsibility is one of 
generosity, determination and _perse- 
verance. It is identified with the will 
to serve. The constant thought of giv- 








ing and sharing raises life to a spiritual 
level. 

Saints are given to us as models and 
proof of what the human soul can 
achieve when, inspired with personal 
responsibility for graces given, it co- 
Operates conscientiously with the Holy 
Ghost in the work of sanctification. No 
one who has not a highly developed 
sense of personal responsibility can 
rise above the mediocre. The nurse 
must challenge her young patient to 
virile virtues by praising each little ef- 
fort to help himself. She must con- 
vince him tactfully that he must be, in 
truth, God’s hero. 


Summary 


Every nurse should be aware of. the 
adolescent's capacity for spiritual 
growth. However, reminders are often 
necessary; this need is all the more ur- 
gent when one is physically weak- 
ened. It follows that the nurse has a 
chance to share in the preservation of 
youth for Christ, especially if her own 
life always “accentuates the positive.” 
Her approach must be tactful at all 
times, and her conversations discreet 
to the utmost. 

By challenging and encouraging 
youth to be more Christ-like, the nurse 
will have a still greater right to the 
reward promised by Christ when He 
said: “If anyone gives you a cup of 
water in My Name, because you are 
His, I promise you, he shall not miss 
his reward.” (Mark 9:40). * 
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Fducation for Self-understanding 


This paper focuses on some of the basic principles and concepts that underlie co-worker 
and teacher-student relationships and the problems that are an inherent part of them. 


ANY SOCIAL VALUES and cul- 
M tural problems act as stumbling 
blocks to our helping each other. We're 
one of the wealthiest nations in the 
world, a world which science has ren- 
dered unbelievably fantastic. The bulk 
of our population have enough to eat. 
They own a car, a television set, and 
still can manage to save enough money 
for a “rainy day.” Yet our society is 
not able to satisfy all our needs. We 
can’t build mental hospitals fast enough 
to house those of our population who 
succumb to serious behavior disorders. 
This life of plenty around us is blem- 
ished by riots against Negroes in the 
public schools. It is scarred by physi- 
cal assaults on human dignity by 
youngsters who are labeled “juvenile 
delinquents.” It is marked by fear, 
distrust and suspicion of each other. 
All these stigmas arise chiefly from 
our own lack of human understanding. 

As Americans, we know full well the 
price of everything but we're not too 
concerned with its value. Yet why 
did we go into nursing? Why are we 
so concerned with saving life unless we 
deeply cherish it? In our humaneness, 
we too are pushed and pulled by cul- 
tural values and stresses. Why do we 
become involved in power struggles 
and “personality clashes?” Why do we 
work against each other and the goals 
that we dream of? We feel forced to 
accept ideals which are foreign to our 
basic character. We blindly accept 
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myths, and swallow pat formulas for 
success. We lean on external things, 
not having learned to trust ourselves, 
and ride a continual merry-go-round 
in an attempt to conform to social 
standards which are no part of our 
experience. 

One of our basic goals as nurses is 
to grow as human beings and to help 
others to grow according to their ca- 
pacities. We're constantly plagued 
with the “How’s” of helping others. 
Our orientation in nursing has always 
stressed the problems of “others,” so 
we often forget that our patients, stu- 
dents and colleagues respond to feel- 
ings and attitudes in us of which we 
ourselves may be unaware. I know of 
no other way of getting through to 
others, in a meaningful and significant 
way, than by the arduous route of self- 
understanding. I’m not talking about 
an unrealistic focus on self to the ex- 
clusion of others, but about our recip- 
rocal influence on each other, merely 
because we are social beings. A basic 
part of our living has been to experi- 
ence love, disappointment, rejection 
and derogation, frustration, tenderness 








and exploitation, compassion and pity. 
Don't these shared experiences make 
up the cord which can bind us to- 
gether? Don’t they provide the basis 
on which to relate with others? Isn't 
our chief task to create a new kind of 
living experience for those with whom 
we work? 


Nurse As Teacher 


If we could shake loose the con- 
stricting idea that “teaching” goes on 
only in the classroom or at the bedside, 
we might envision horizons of accom- 
plishment and satisfaction heretofore 
undreamed of. 

Our education began in the home— 
and our mothers hadn't taken a course 
in the principles of teaching or or- 
ganized a curriculum on how to raise 
us. Yet most of us have reached 
adulthood, many even with some semb- 
lance of an integrated personality. 

As long as we view the task of 
“teaching” as the sole perogative of the 
educated nurse or teacher, our role 
with each other becomes rigid and 
sterile. To the degree we exert posi- 
tive influence on others, we are, most 
emphatically, “teachers.” Regardless of 
our area of endeavor, we have the 
responsibility of teacher. A _ true 
“teacher” is any individual who creates 
new experiences for another human 
being by providing a different frame 
of reference by which the other can 
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relate more effectively. The question 
might also be raised as to whether 
those of us actively engaged in formal 
teaching, necessarily “teach.” By what 
criteria are we to evaluate the results 
of our teaching? 


Growth: Criterion of Teaching 


All of us are products of our past 
experience. Learning, in its very es- 
sence, is the process by which we re- 
organize these experiences in the at- 
tempt to solve a present problem. (Re- 
cently, I spotted a sign on a delica- 
tessen window which declared: “What 
you eat and drink today, walks and 
talks tomorrow.” The items in the 
window promise some fascinating to- 
morrows: Hardtack, smoked eels, 
canned snails, quails’ eggs and Swiss 
apple juice.) 

The following statement sums up 
the influence of past experiences: “The 
final test of learning is in the quality 
of living. The degree to which atti- 
tudes, skills, feelings, facts, ideas, prin- 
ciples or theories actually change the 
direction of one’s behavior is the meas- 
ure of what one has learned.” 

As learning takes place, we become 
less vulnerable to everyday frustrations 
and conflicts, since these are no longer 
isolated and unconnected events. We 
become able to correlate past and pres- 
ent, and to use these insights in solving 
current and future problems. 


Psychotherapy’s Role 


Learning is the goal not only of 
teaching but of psychotherapy. Grad- 
ually, psychiatric nurses have become 
aware that the psychotherapeutic func- 
tion is one of the most crucial in their 
relationship with patients. Because 
this term is often associated with the 
long and intensive process of psycho- 
analysis, which can be carried out only 
by rigidly qualified psychoanalysts, it’s 
natural that many of us might reject 
this role, on the premise that this 
function falls within the province of 
the analyst. Moreover, psychotherapy 
is frequently viewed as being a sort of 
“last and final recourse” for those poor 
souls who no longer can function. It 
seems to me that this is a very narrow 
interpretation of this concept. This 
view can be likened to saying that 
“only those who teach in the classroom 
can rightfully be described as having 
a teaching function.” 

Nurses carry out their psychothera- 
peutic role when they perform such 
mothering activities as bathing, toilet- 
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ing, comforting, feeding, disciplining 
and socializing (which are ends in and 
of themselves as instruments to pro- 
mote behavioral change through 
growth). Administrators utilize their 
psychotherapeutic function when they 
help their staff to work creatively to- 
gether. Teachers are psychotherapeu- 
tic with their students when they help 
them to identify problems and come 
to the solution that is best for those 
students. Any relationship or func- 
tion which has learning or growth as 
its core objective, can be described as 
psychotherapeutic. 

How can we assist each other to 
relate more effectively? We've iden- 
tified two inseparable facets of the 
helping role. It means we need to 
begin to view all behavior—anger, 
love, selfishness, generosity and hate— 
as being the symptomatic or symbolic 
communication of an unidentified 
problem. For example, students or 
personnel, by derogating others, by 
avoiding responsibility, by disinterest 
and lack of concern for others, could 
very well be reflecting the feeling that 
we don't really care about them, ex- 
cept insofar as their performance puts 
us in good light. 

Each of us has accrued a certain set 
of prescribed values, attitudes and be- 
liefs. We're sincere in believing that 
these should be the desired goal for 
others. “Helping” often means to us, 
coercing others to get rid of and drive 
underground the “symptoms” of the 
very problem they're struggling to 
communicate to us. We've the same 
need for approval and to be liked. We 
want to be appreciated and told that 
we've done a good job. Naturally we 
become anxious and threatened when 
the behavior of those for whom we 
share some responsibility, does not con- 
form to our preconceived “should’s.” 
We become frightened lest an accus- 
ing finger be pointed at ws. As a re- 
sult, we waste no time in going to 
work on the behavioral symptoms, and 
become so involved in bringing about 
acceptable behavior that we never get 
to the real cause of the “unacceptable” 
behavior. 

But in “letting sleeping dogs lie,” 
we never face the part we ourselves 
have had in creating the problem. 
And just when we think all is serene, 
the problem, disguised in different 
dress, pops up again. The vicious 
circle repeats itself ad infinitum. What 
could be a dynamic and exciting ex- 
perience for all concerned turns into 


an arena in which there is a sad waste 
of human capacities and gifts. The re- 
sult is feelings such as, “What's the 
use?” “She says one thing and does 
another,” “If I am to survive, I'd better 
conform,” “I can’t win,” “I don’t know 
what she wants; she keeps changing 
her mind,” “There’s no use to try to 
talk it over because I'll only get a lec- 
ture on how I ‘should’ feel and act.” 


Experimental Learning 


The following account describes one 
of the ways by which the faculty of 
Seton Hall attempts to create a dy- 
namic learning experience for basic 
students. (This is just one of such 
experiences.) It clearly and dramatic- 
ally demonstrates how learning is 
brought about by experiencing a new 
kind of relationship with others. 

During the freshman and sophomore 
years, students have a course called 
“Seminar in Nursing.” It meets once 
a week for 50 minutes. It’s without 
course credit, a fact having many ad- 
vantages (as will become apparent.) 
The purpose of the seminar is to help 
students become aware of their own 
feelings, attitudes and values, and the 
way in which they communicate these. 
It is designed also to help them an- 
alyze the effect their behavior has on 
their relationships with others. A fur- 
ther purpose is to assist our students 
to solve problems by getting under- 
neath the outward symptoms. 

The initial emphasis is to focus on 
their own feelings and attitudes. This 
is the reverse approach from concen- 
trating on others’ problems which has 
usually meant the exclusion of our 
own—and most of us have been 
schooled in the latter approach. But 
the emphasis on “self” does not stop 
there. It provides the necessary ground- 
work for taking a long, hard look at 
others and what we do to them. This 
emphasis on “self” is based on the be- 
lief that we understand each other only 
to the degree that we have genuine in- 
sight into our own behavior. 

Making the seminar non-credit helps 
to remove fear of punishment or fail- 
ure, and dilutes the need for seeking 
approval and reward. The instructor 
is stripped of the usual pedagogical 
power. This can be a positive force in 
helping students learn to trust her, and 
to feel safe with other “authority fig- 
ures.” 

The responsibility for the seminar 
rests with the students, who choose 
their own leader and recorder each 
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weck. They also select the topic to be 
discussed, which may occupy one or 
many sessions, depending upon the 
depth of the topic, the problems it 
raises, and the readiness of the students 
to struggle with them. 


Instructor’s Role 


As instructor, I act as a “resource 
person.” I attempt to create an en- 
vironment in which students will feel 
free to discuss whatever is important 
to them—no subject is taboo. Stu- 
dents are permitted to express feelings 
and attitudes toward their classmates 
and toward me, whether such expres- 
sions are “acceptable” or “unaccept- 
able.” But our work only begins here. 
We do have clearly defined limits. 
Though the student is permitted to ex- 
press her true feelings, she is expected 
to struggle with the “Why's” of them. 
This is the most difficult and painful 
part for each of us. (I include myself, 
because I’m an integral part of the 
group. ) 

Gradually, as students feel “safe” 
with me, I too come under their criti- 
cal observation and scrutiny, their an- 
alysis and evaluation. This persistent 
struggle to explore the “Why’s” of our 
behavior is the determining factor in 
preventing the seminar from becoming 
a destructive “gripe session.” When 
the students are able finally to begin 
to see me as less than perfect, we have 
the beginning of a true learning ex- 
perience. My students help me to face 
myself. I help them. The role of 
teacher-learner becomes a constant ex- 
change between us. 


Initial Expectations 


It might be easier for you to under- 
stand what we do if I discuss the dis- 
tinct phases of development that each 
group goes through during our two 
years of working together. 

During the first semester of the 
freshman year students, because of 
their other educational experiences, 
expect that the seminar will consist in 
my feeding them with “pearls of wis- 
dom” which they will uncritically swal- 
low and regurgitate at certain specific 
times. They communicate their desire 
for being “fed” by addressing their 
comments and questions to me instead 
of their chosen leader. They come to 
seminar without having chosen a topic, 
and then ask me to suggest some for 
discussion. They consistently look to 
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me for approval. Over and over they 
ask me what I want, what I expect, 
what J think they should do. This is 
the phase of dependency. They must 
be allowed to work this through before 
they can move on to the next stage. 
The central task to be learned during 
this period is trust in others. 

When I leave decisions to them, they 
become anxious, frustrated and angry. 
They communicate these feelings in 
various ways. Some students go to 
sleep. Some doodle. Others munch 
and crunch on candy—hard candy, at 
that! Some crack and blow bubble 
gum. Others giggle or daydream. 
Some have their own little “kaffe 
klatch” or sub-group. One group of 
students absented themselves en masse 
from the seminar. 


Phase One: Testing 


This era of growth can be described 
as the testing period—for more reasons 
than one. Certainly it tests every feel- 
ing, attitude and value of the instruc- 
tor: those of which she is aware and 
those which are unconscious. By their 
behavior, the students are really trying 
to find out if the teacher is sincere. 
Does she really mean what she says? 
Won't she punish them? Can they 
trust her? Is it “safe” for them to feel 
“free” with her? Does she really be- 
lieve in them? Respect them? Love 
them even when they may be unlov- 
able? 

As long as I’m not made too anxious 
by this behavior, I don’t intervene ac- 
tively. Understanding what the stu- 
dents are revealing about their feelings 
helps to reduce my own anxiety. But 
this understanding never can come un- 
less the behavior is allowed to go on 
long enough so that the teacher can 
“catch on.” The proper timing for 
intervention differs with each group 
and with my own ability to withstand 
anxiety. On occasion I’ve moved in 
prematurely, thereby closing the stu- 
dents off from awareness as to what 
they’re doing. At other times, I’ve 
waited too long before intervening. 
The students were too anxious to fo- 
cus, and this in turn made me anxious. 
But these errors in judgment are not 
catastrophic; the safety-valve lies in 
the feelings which teacher has about 
her students; and they always: “get 
across” to them in one way or another. 
There is another safety valve, the 
group’s stimulated desire to look at 
and discover their real selves. 


If the teacher sincerely believes that 
her students possess an inherent desire 
for growth and self-responsibility, these 
attitudes will act as a “finger in the 
dike.” Our own feelings of anxiety, 
frustration and anger can be a “barom- 
eter,” indicating what is really going 
on inside of the students. Our sincere 
response to students’ behavior, be it 
anger or approval, can be a potent 
force in helping them come to grips 
with the realization of how their be- 
havior affects others. 


Student Reaction 


How do students respond to my in- 
tervention? Reactions and comments 
include: “We knew we were doing 
wrong but we couldn’t seem to stop 
ourselves”; “Part of us wanted to stop, 
but the other part of us wanted you 
to stop us.” Some of the students 
mention that my lack of intervention 
makes them feel as though I really 
don’t care about them. 

I asked, “If I’d moved in sooner, 
what do you think would have hap- 
pened?” 

At first glance, their response ap- 
pears startling, “In letting us behave 
the way we did for so long, we were 
forced to look at what we were doing. 
We acted like babies. Yet we com- 
plained whenever we thought we were 
being treated like one. If you’d jumped 
in sooner, we would have felt you 
really didn’t mean this to be a safe 
place to test out different ways of solv- 
ing problems.” 

It is from this point on that the 
group begins, dramatically, to grow. 
Together, we've taken the big step in 
learning to ¢rust and count on each 
other. After going through a crisis 
together we had something real to 
share. We came out of our experience 
with a newly awakened feeling of 
closeness and tenderness. 


Time Schedules Vary 


How long does it take for students 
to pass through this period of depend- 
ency, testing, lack of trust? Each 
group has its similarities and unique 
differences. For one group, it took a 
full year; for another one semester. 
(Some of the time differences are due 
partially to my own growth in skill 
and decrease in anxiety.) But each 
group is alike in that, if permitted, 
they all go through each successive 
stage. One of the most difficult facets 
of this kind of teaching is to allow 
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each group to grow at its own rate of 
speed. This is easy to preach, but I’m 
constantly assailed by thoughts at the 
innumerable times that I push and 
pull, tug and tease students to where 
I feel they “should” be. With each 
new group, however, it becomes easier 
to “sit it out.” Real faith in their de- 
sire and capacity for creativity be- 
comes built out of our concrete ex- 
periences together. 


Phase Two: Independence 


The second era of the group’s devel- 
opment can be described as inde- 
pendence. This feeling also is com- 
municated in numerous ways. Stu- 
dents now choose their own topics for 
discussion. They resent any and every 
suggestion I make. The student-leader 
cuts me off when I raise a critical 
question. The rest of the group glare 
at me with black looks, as much as to 
say “whose seminar is this anyway?” 
Students actually turn their backs on 
me. It’s as though I have become a 
piece of furniture. I’m seen as an in- 
truder; I’ve no business being here. 
Again I try to wait it out, remember- 
ing it’s necessary to keep in mind 
what's going on. 

When I begin to feel rejected and 
unappreciated, I step in, because as 
long as I keep my hostile feeling in- 
side, I’m of no constructive use to my 
students. Usually, the students them- 
selves are able to identify what’s hap- 
pening. Usually by this time they feel 
it safe to talk about their feelings to- 
ward me and about what is happening. 
They are able to be quite open and 
objective. 


Comments by the Group 


Their comments go something like 
this: “We want you here, but we 
want this to be ovr seminar.” “You 
stay, but go over there [pointing to 
the bookcases].” I explore with them 
again, for at least the hundredth time, 
the purposes of our seminar. To- 
gether, we analyze my role. 

Some of the comments coming out 
of this discussion include: “I guess 
we're acting like adolescents.” “In 
wanting to try out our own wings, 
we've pushed you out. Now that I 
think of it, I do the same thing at 
home.” Another student stated: “We 


want you here, but, at the same time - 


we don’t.” “Since we've pushed you 
away from helping us, we must do the 
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same thing to our mothers and fathers. 
No wonder they lose patience and be- 
come angry.” 

Somewhere around the last semester 
of the second year, we enter the inde- 
pendent era. Students are then able 
to take full responsibility for their 
seminar most of the time. They've be- 
come aware of when they need help. 
They're able to ask me for help. It 
becomes less and less necessary for me 
to “jump in.” They raise the critical 
questions. They’re more able to dis- 
agree without getting into a battle. 
They're better able to sit out silences. 
One by one, they’re able to “listen” to 
those whose opinions differ from theirs. 
They're even able to give recognition 
to classmates they do not like. They 
begin to take a second look at those 
whom they'd earlier rejected. 


Revision of Attitudes 


For example: A great deal of sem- 
inar time had been spent on venting 
strong feelings against a particular per- 
son they didn’t like, but with whom 
they had frequent contact. Early in 
the last semester when the topic was 
brought up again, these were some of 
the comments: “She really isn’t as bad 
as we've painted her. No one could 
be.” “I guess we were blaming her 
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for some of our own shortcomings. 
It was much easier to use her as a 
scapegoat than have to look at our- 
selves.” “She seems to have changed. 


You know, she’s really a good egg.” 
When I asked the students to what 
they attributed this change, they re- 
sponded: “I guess it’s really because 
we changed owr behavior toward her.” 
Our faculty’s mission was in the 
process of being fully realized. 


Colleague Relationships 


This kind of teaching is as exciting 
as any adventure, for it zs adventure. 
But it isn’t easy, and I could never do 
it alone. None of us can work in iso- 
lation, even though there are times we 
try to, or think we want to. I could 
only get as close to the students as my 
own faculty would allow me. I could 
have only as much rope as my faculty 
would give me. At times, it was ag- 
onizing for me to sit out my Own anxi- 
ety when the students were acting up 
and “testing” to the hilt. How would 
my colleagues view what was happen- 
ing to the students? How would they 
see me? Destructive? Helpful? Sin- 
cere? Having an ulterior motive? A 
rebel or a reformer? 

It was a thousand times more diffi- 
cult, and it took greater courage, for 
my colleagues to sit it out with me. 
I was im the situation. They weren't. 
I could see when resolution was in the 
offing. They couldn’t. Regardless of 
my explanations of the dynamics of 
what was going on, the rest of the fac- 
ulty still were “out in the cold.” All 
they could do was to trust. They had 
to wait, and rely upon blind faith. The 
outcomes were just as dependent on 
their feelings as if they had been in the 
situation. 


“Selling’’ Our Co-workers 


Each of us has a wealth of talents 
and skills, but they're wasted if we're 
not left free to use them and experi- 
ment with them. This brings me to 
my most important message. Perhaps, 
what I’m about to say may be con- 
sidered heretical. Rather than our 
primary concern being for patients and 
students, perhaps, it needs to be for 
our colleagues. All of us are concerned 
with our effect on casual acquaintances. 
All of us are eager to sell ourselves and 
our ideas to them. 

I'm saying that we must get 
through to our colleagues. We must 
share our hopes and fears with each 
other. We must se// our ideas to each 
other, before we can ever hope to make 
a real and lasting impression on our 
patients and our students. _ * 
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A high divider screen separates the music corner from 
this grouping of contemporary furniture which is dominated 
by a statue of the Virgin against a background of foliage. 





Functional furniture in this (above) central part of the 
lounge lends itself to large or small gatherings. Easy 
mobility of the chairs and tables makes the arrangement 
adaptable to groups of various sizes. 


A screened diamond-print drape from ceiling to floor forms 
an attractive backdrop. The adjustable modern ceiling 
lamp is a conversation piece in the corner of the lounge 
shown below. 





Paint, Pillows, Plaster 
G& a Magic Lamp or Two 


EW lamps for old” was not the only “Aladdin” touch 

given to the students’ lounge at St. Francis Hospital 
School of Nursing in Evanston, Ill., when the Sisters of 
St. Francis decided to modernize the room which had 
served a generation of students. 

Considered very advanced in the hospital decoration 
world when furnished originally, the room received few 
changes over the years. Suddenly it looked old-fashioned 
to Sister M. Gertrudis, O.S.F., director of the school at 
that time and now administrator of the hospital. 

It is a large room, 40 feet by 30 feet with high win- 
dows. A door at the rear leads to a kitchen and faculty 
meeting rooms; the door at the front leads to the hall on 
the main floor. 

Sister Gertrudis and others discussed the problem many 
times. They knew what they wanted; something contem- 
porary, colorful, friendly and warm. After searching, the 
Sisters found Hubbock and Company, Louisville, Ky., who 
had done some similar work and seemed to have just the 
right touch. 

Olive-green louvered doors replaced the old varnished 
solid ones. A louvered divider, about 15 feet long, was 
placed at right angles to one wall, making a compact music 
room in one corner; this contains the ebony grand piano 
given to Sister Gertrudis four years ago by the hospital 
medical staff on her twenty-fifth anniversary. 

The floor was covered with sturdy, olive-green tweed- 
mixture wool carpenting. 

Then came the new furniture—contemporary, with 
clean, smooth lines. Five long sofas, comfortable loung- 
ing chairs, a modern bench with foam rubber seat, many 
lamp tables with white Formica tops, smaller tables of 
varying sizes, and a huge round coffee table. 

Sofa pillows of varied shapes provided points of con- 
trasting color to the room. Nine lamps with chalk-white 
shades, including one movable ceiling fixture, replaced the 
old lamps. All furniture was arranged in conversation 
groupings. 

Matchstick shades at the windows, teal on one side 
and white on the other, and a ceiling-to-floor linen print 
drape, covering about two-thirds of one wall, completed the 
room. 

Now the lounge matches the times. It is comfortable, 
colorful and friendly, offering an ideal setting for the stu- 
dents when they rest, read, play the new high fidelity rec- 
ord-player-radio, or the piano—what the decorator calls 
“eloquent simplicity.” The room is also used for student 
social affairs, faculty teas and meetings of the hospital aux- 
iliary. 
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SCHOOLS OF NURSING 
MARK 50th ANNIVERSARIES 


Columbus Hospital School of Nursing, Chicago, III. 


Missionary Sisters of the Sacred Heart 


Ohio Valley General Hospital School of Nursing, McKees Rocks, Pa. 


Sisters of the Holy Family of Nazareth, St. Joseph’s Province 


St. Mary’s Hospital School of Nursing, Galveston, Tex. 


Sisters of Charity of the Incarnate Word (Houston) 


St. Mary’s Hospital School of Nursing, Walla Walla, Wash. 


Sisters of Charity of Providence, Province of the Sacred Heart 


St. Elizabeth’s Hospital School of Nursing, Yakima, Wash. 


Sisters of Charity of Providence, Province of the Sacred Heart 


Holy Cross Hospital School of Nursing, Calgary, Alberta, Canada 


Sisters of Charity of the General Hospital of Montreal, Province of St. Albert 


St. Paul’s Hospital School of Nursing, Vancouver, B.C., Canada 


Sisters of Charity of Providence, Province of the Holy Angels 


Hotel Dieu of St. Joseph School of Nursing, Windsor, Ont., Canada 
Religious Hospitallers of St. Joseph 


St. Joseph’s Hospital School of Nursing, Trois Rivieres, Que., Canada 


Sisters of Charity of Providence, Province of St. Joseph 


Regina Grey Nuns Hospital School of Nursing, Regina, Sask., Canada 


Sisters of Charity of the General Hospital of Montreal, Province of Divine Providence 


SCHOOLS OF NURSING 
MARK 25th ANNIVERSARIES 


Catholic University of America School of Nursing Education, Washington, D.C. 


American Hierarchy 


College of Saint Rose Division of Nursing, Albany, N.Y. 


Sisters of St. Joseph of Carondelet, Province of Troy 


Good Samaritan Hospital School of Nursing, Dayton, O. 


Sisters of Charity of Cincinnati 


St. Mary’s College Department of Nursing Education, Xavier, Kans. 


Sisters of Charity of Leavenworth 
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Honors, Appointments 


m Sister Mary Vincent, assistant di- 
rector of Mercy School of Nursing, 
St. Elizabeth’s Hospital, Hutchinson, 
Kans., has been honored by the Kan- 
sas State Nurses Association. She was 
presented with one of two certificates 
of honorary recognition which the 
state group awards annually. A reg- 
istered nurse since 1917, Sister Mary 
Vincent has been directing student 
nurses for 21 years, 20 of them in 
Hutchinson. 

@ Also at Hutchinson, the Kansas 
Hospital Association has re-elected St. 
Elizabeth’s administrator, Sister M. 
Roberta, vice-president. The election 
was held during the annual K.H.A. 
convention. 

@ Sister Mary Martin, head of the 
x-ray laboratory at St. Ansgar Hospital 
Moorhead, Minn., has been elected 
president of the Lake Region Society 
of X-Ray Technicians. 

m@ Sister Mary Kevin, director of 
nurses at Omaha's St. Catherine’s Hos- 


pital, has been elected vice-president 
of the Nebraska Hospital Association. 
Sister has served the group for five 
years as treasurer. 

@ Sister John of the Cross has been 
chosen vice-president of the Alaska 
Hospital Association, according to 
word received recently. She is direc- 
tor of public relations at Providence 
Hospital, Anchorage. A former dean 
of the University of Portland (Ore.) 
School of Nursing, Sister served as 
general director of schools of nursing 
for the Northwest for the Sisters of 
Providence and on the executive com- 
mittee of the Northwest Hospital Serv- 
ice. She has also served on committees 
of the Oregon Association of Hospitals 
and the Oregon State Nurses Associa- 
tion—has been a director of the Cali- 
fornia State Nurses Association and a 
vice-president of the American Hos- 
pital Association. 

m Dr. George Ginsberg, 65, ap- 
pointed in 1921 as the first Jewish 
doctor to serve on the staff of St. 





Dr. McLean New Blue Cross Head 


ORMER NEW YORK CITY 

Commissioner of Hospitals, 
Dr. Basil C. MacLean has ac- 
cepted the presidency of the 
Blue Cross Association, ac- 
cording to an announcement 
by Robert T. Evans, Chicago, 
chairman of the Blue Cross 
Commission of the American 
Hospital Association. Evans’ 
announcement cited a ‘‘major 
change in the structure of 
Blue Cross national hospital 
prepayment activities.” 

The change will concern 
primarily a revision of the 
Blue Cross Association, an 
Illinois corporation chartered 
in 1948 to handle national 
sales programs of the plan. 
Formerly an instrument of 
the national Blue Cross move- 
ment, the association will in 
future deal primarily with 
sales through Health Services, 
Inc., and with member-di- 
rected functions. 


The Commission, as part of 
A.H.A., will remain the na- 
tional coordinating agency 
for Blue Cross plans of the 
United States and Canada, 
and retain activities concern- 
ing management problems of 

Dr. MacLean has distin- 
guished himself in the fields 
of hospital administration, 
public health administration 
and health economics. He was 
one of the original founders 
of the Blue Cross movement 
and has served since 1945 on 
the Commission. He is cur- 
rently a member of the ap- 
proval committee which eval- 
uates compliance of Blue 
Cross plans with the Approval 
Program of the A.H.A. 

Mr. Evans called Dr. Mac- 
Lean’s appointment a “major 
step in improving the financ- 
ing of hospital care by the 
public.” The appointment 
becomes effective Feb. 4, 1957. 


Mary’s Hospital, Hoboken, N.J., has 
been named chief of medical service 
and head of the departments of medi- 
cine and cardiology at St. Mary’s. Dr. 
Ginsberg holds several consultative po- 
sitions and is a Fellow of the American 
College of Physicians. 

mw Sister M. Alma Dolores, C.S.C., 
administrator of St. Alphonsus’ Hos- 
pital, Boise, is the president-elect of 
the Idaho Hospital Association. Sis- 
ter M. Esther, C.S.J., St. Joseph's 
Hospital, Lewiston, was elected to the 
board of trustees of the state group, 
which also named Sister Marie The- 
rese, F.S.P.A., Sacred Heart Hospital, 
Idaho Falls, a delegate to the Western 
Hospital Convention. 

m@ Mother Anna Dengel, M.D., 
foundress and superior general of the 
Medical Mission Sisters, recently be- 
came the eighth recipient of the Po- 
verello Medal of the College of Steu- 
benville, (Ohio). The medal is given 
annually to an individual or organiza- 
tion demonstrating great benefactions 
to humanity. The citation to Mother 
Dengel at the Founder's Day Dinner 
praised her “exclusive dedication to 
the task of bringing professional medi- 
cal care to the sick in the mission field. 
She has coupled competence with de- 
voted care and become the ‘mcdern 
Samaritan’ of our day.” 

@ Sister M. Francesca, I.H.M., is ad- 
ministrator of the new St. Mary Desert 
Valley Memorial Hospital, Apple Val- 
ley, Calif. Reverend Mother Regina 
accepted the deed to the hospital from 
the citizens of the valley at the dedi- 
cation ceremonies, which climaxed 10 
years of effort by people of all faiths 
to bring a hospital to the area. * 


Personnel Changes 


@ Mother M. Innocenta, provincial su- 
perior of the Sisters of the Poor of St. 
Francis, St. Clare Convent, Hartwell, 
Cincinnati, Ohio, has announced the 
following changes in administration in 
institutions of the St. Clare of Assisi 
Province: 

Sister M. Bathildis, S.P.S.F., who 
terminated her six-year term of office 
as administrator of St. Elizabeth Hos- 
pital, Dayton, Ohio, was appointed ad- 

(Concluded on page 67) 
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by WILLIAM A. REGAN, LL.B. e@ Providence, R.I. 


@ Medical Records......... 


eer 
@ Pharmacy .............. 
Te. ee 





[ QUESTION | OUR HOSPITAL is located in a large 

metropolitan area and we are occa- 
sionally called upon to deliver photostatic copies of medi- 
cal records to the Federal District Court and the United 
States Court of Appeals. Is there any special rule regard- 
ing the admissability of our medical records as evidence 
in these Federal Courts? 


The “Federal Shop Book Rule” is that 

regulation in the United States Code 
which controls the admissability into evidence of books 
and records in the Federal courts. The most recent case 
to be reported in the law journals on this particular mat- 
ter appeared in West’s “Advance Sheets” on October 22. 
It is captioned Washington Coca Cola Bottling Works, 
Inc. vs. Tawney. 

This case, litigated in the Federal courts of the District 
of Columbia, was a cause in action brought for personal 
injuries caused by fragments of a Coca Cola bottle which 
the plaintiff swallowed while drinking a beverage bottled 
and sold by defendant. The-trial court admitted in evi- 
dence, under the Federal Shop Book Rule, certain entries 
made in the medical record by one of several physicians 
engaged in group practice. The pertinent entries included 
statements as to the presence of fragmented glass and 
fissures discovered during rectal examinations of the 
plaintiff. The plaintiff was awarded a jury verdict and 
the bottling company appealed to the Federal court. 

The issue before the United States Court of Appeals 
was whether the medical record of examination made by 
one of several physicians engaged in group practice should 
be received in evidence upon being identified by another 
member of that group who had access to the records and 
who was familiar with the procedures by which they were 
regularly kept. (Apparently the physician who made the 
examination and the entries in the medical record was not 
available to substantiate his record. At any rate he was 
not called as a witness.) 

The United States Court of Appeals held that the en- 
tries in the medical record were properly admitted under 
the Federal Shop Book Rule. The court held that since 
the case concerned the recording by a physician of his ob- 
servation of physical facts as plain to the trained eye as a 
common fracture and something upon which competent 
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Evidence in the Federal Courts 
Consent and Tonsillectomies 
Care & Custody of Medicine 


Doctrine of Absence 


physicians would not be likely to disagree, the record 
could be properly identified by any one of the several 
group physicians having access to the medical records and 
familiar with the procedures by which the records were 
kept. 

Medical record librarians should keep this decision in 
mind. As indicated, it constitutes an important aspect of 
the use of patient’s records in Federal courts. Since many 
of our hospitals are located in metropolitan areas in prox- 
imity to Federal courts, this recent decision setting out the 
elements of the Federal rule for admissability of medical 
records in evidence should be retained. 





WILL YOU ADVISE US as to whether 
Of not it is necessary to obtain a writ- 
ten consent for every tonsillectomy performed in our hos- 
pital? This is a routine and relatively common surgical 
procedure. We have implied consent of parents when 
the children are permitted to come to the hospital for re- 
moval of tonsils and adenoids. In addition, our admitting 
clerk usually obtains the verbal consent of parents or 
guardians before or upon admission of the patient for the 
proposed surgery. We feel that insistence upon a formal 
written consent will only give rise to a needless anxiety 
and apprehension regarding the outcome of this surgical 
procedure. 


| ANSWER | A written consent should be obtained be- 
fore any surgery is performed except in 
the case of a grave emergency. While the primary obli- 
gation of obtaining consent rests with the operating sur- 
geon, the actual duty is ordinarily carried out by the ad- 
mitting department of the hospital as agent for the sur- 
geon and as an expression of the hospital's solicitude for 
the care of the patient. 

The importance of obtaining a written consent in an- 
ticipation of such relatively elementary surgery as the re- 
moval of tonsils and adenoids was clearly illustrated re- 
cently in a MASSACHUSETTS decision. This case, cap- 
tioned Reddington vs. Clayman, was reported in the law 
journals just a few weeks ago. The suit was brought 
against the surgeon for removal of the uvula without con- 
sent. 

Testimony during the trial of the case indicated that 
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the parents of the child had given oral consent for the re- 

moval of the tonsils and adenoids. The parents, how- 
ever, testified that this was the limit and extent of the 
permit for surgery. The surgeon testified that he inten- 
tionally removed the uvula. He said he advised the par- 
ents that he would do so and why such surgery was neces- 
sary. 

In effect it became a jury question to determine 
whether the surgeon had been given permission to remove 
not only the tonsils and adenoids but also the uvula. The 
trial court had directed a verdict for the defendant but the 
Massachusetts Supreme Court referred the case back to 
the Superior Court for a new trial on the issue to the 
Superior Court for a new trial on the issue of consent. 

This recent decision should provide the answer to your 
question. Reflect how readily the matter would have been 
settled with recourse to a written consent describing the 
exact nature of the surgery and with no question of doubt 
as to the limit of the consent. The surgeon testified that 
he removed the tonsils, adenoids and uvula only after ex- 
plaining the nature and function of these organs and the 
advisability of removing all three organs in one surgical 
procedure. The parents steadfastly maintained that their 
oral permit for surgery did not include permission to re- 
move the uvula but that such removal was occasioned by 
malpractice or negligence on the part of the surgeon. 

This unfortunate disagreement and misunderstanding 
could have been very simply avoided by recourse to a 
written consent form. 





HOSPITAL JOURNALS have been giv- 
ing increasing space to the duty of 
care required in the operation of the hospital pharmacy. 
This emphasis on a department that heretofore received 
relatively little literary attention must be prompted by 
accidents that have occurred in hospitals. Will you ad- 
vise us regarding the liability of our hospital for errors 
and mistakes in the pharmacy which result in harmful 
accidents to patients? 


| ANSweR | You are correct in pointing out that 
pharmacy has recently come in for more 
comment in hospital journals. Indeed, newspapers and 
secular periodicals have given unusual attention to the 
department of pharmacy in some hospitals. Your assump- 
tion that this publicity is based on a recent rash of acci- 
dents is also correct. The courts in many states have had 
occasion in recent months to apply the yardstick of legal 
scrutiny to the manner and form in which the hospital 
pharmacy is organized and administered. 

The most recent reported decision involving a hos- 
pital pharmacy is a New York case captioned Lewis vs. 
Columbus Hospital. It is cited as 151 NYS (2) 391. 
This was a lawsuit instituted by a nurses’ aide who sus- 
tained injuries when an intern employed by the hospital 
mistakenly used carbolic acid in the treatment of the aide’s 
earache.* 

There was resultant pain and suffering, with marked 
impairment, if not total loss, of hearing in the injured ear. 


QUESTION 





*The intern decided to treat the earache with a solution of 
phenol and glycerine. The bottle containing the glycerine solu- 
tion stood on a medicine cabinet shelf next to a bottle of the 
same shape and general appearance containing phenol. The in- 
tern mistakenly chose the bottle of phenol and squeezed several 
drops into the aide’s ear. 
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The trial court rendered a judgment against both de- 
fendants for $6,000 (the resident intern was also made a 
party to the lawsuit). The hospital appealed the adverse 
decision and the Appellate Division of the New York 
Supreme Court reversed the lower court and held that the 
evidence presented against the hospital was not sufficient 
for submission to the jury. 

More important than the decision in this case are the 
several dicta by the Appellate Court with reference to 
the hospital pharmacy. While the court did not base the 
reversal of the trial court judgment on the manner in 
which medicines and solutions were labeled or stored, the 
court did mention these factors in its commentary on the 
facts of the case. 

In the matter of locating drugs and medicines on the 
shelves of the pharmacy, the court noted that there was 
no segregation of poisons and non-poisons. While such 
an arrangement of drug room supplies may not in itself 
constitute negligence, it is a deplorable practice because of 
the ever-present element of human error that is a calcu- 
lated risk in any business or profession. It would seem 
to be a manifestation of solicitude and good patient care 
to make adequate provision for the separate storage of 
poisons and non-poisons in the hospital pharmacy. 

There was testimony in this case that the bottles of so- 
lution were mislabeled. The court held that, while there 
was some conflict in the testimony regarding the wording 
on the labels, nevertheless the word POISON was promi- 
nently printed or typed on the bottle containing phenol. 
This case may also stand for the proposition that bottles 
and containers in the pharmacy should be so clearly 
marked that the possibility of a mistake in using the 
wrong medication could not occur. It goes without say- 
ing that poisons should be clearly labeled to identify the 
lethal content of the bottle or container. 

A further and more complete consideration of the le- 
gal aspects of hospital pharmacy administration will be 
the subject of “Law Forum” in a subsequent issue. The 
care, custody and dispensing of pharmaceuticals have 
many legal implications that should be of interest and 
importance to pharmacists and hospital administrators. 
We would be pleased to have questions regarding the legal 
aspects of hospital pharmacy operation. Your questions 
should de directed to: 

Law Forum 
HOsPITAL PROGRESS 
1438 South Grand Blvd. 
St. Louis 4, Mo. 
QUESTION | ABSENCE FROM the bedside of a pa- 
tient in need of constant care cannot 
be excused by the argument that there is a shortage of 
nurses and attendants in the hospital. However, the 
many demands on our nurse’s valuable time makes it 
physically impossible to render constant care and _ at- 
tention to all the patients. We have read something 
regarding the legal doctrine of absence. Will you com- 
ment on that doctrine and advise us of any recent case 
decided on this point of law? 


| ANSWER rnp et al. vs. United States, de- 

cided on December 22, 1955 by the 
United States District Court for the Southern District of 
New York is a good illustration of the application of this 


law of absence constituting negligence. In this case the 
plaintiffs sued the United States Government for injuries 
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they sustained while they were patients at a veterans’ 








in the corridor between rounds so that he could observe 
any patients who left their rooms. It was the aide’s duty 
to accompany any patient who went to the lavatory at 
night and to prevent any other nocturnal wanderings by 
the patients. 

The court found that during the patient’s passage 
from bed to the lavatory and back to the bedside of the 
patient who sustained the attack, the aide was not in 
his assigned place and that his absence constituted negli- 
gence. The court further found that this negligence 
was the proximate contributing cause of the injuries to 
both patients. 

The aide attempted to defend his absence by alleg- 
ing that he was engaged in obtaining food for another 
patient in a separate section of the hospital department. 
The court rejected this argument and based its ruling on 
his unauthorized and negligent absence from his as- 
signed station in the ward. 

The law of negligence treats this matter of absence 
in a relative sense, that is, the culpable nature of the ab- 
sence always depends on the facts of a particular case. 
Such factors as the physical condition of the patient and 
the length of time the nurse or attendant is away from 
assigned stations are controlling elements in the determi- 
nation of liability. * 








ea hospital. They alleged that their injuries resulted from 
rse the hospital’s negligence. Specifically, on the night of 
ork | the accident both plaintiffs were patients assigned to a 
the 4 semi-locked psychiatric ward. An aide had the assigned 
nt : duty of being in a location from which he could observe 
' and follow patients who left their beds. 
he : In this case the court found that the aide was negli- 
to i gent in attending to his duties and that this negligence 
he was the proximate cause of the unfortunate accident. 
in i The injuries were sustained when one of the patients 
he left his bed and went to a lavatory where he secured a 
he ; knife which he used in an attempt to cut the throat 
: of another patient. (The attacking patient was in a 
he } mentally disturbed state over insults which he fancied 
as [ he had received from the victim of his assault.) When 
h ' the knife-wielding patient was frightened off by the 
If i screams of his victim he ran into a nurses’ anteroom and, 
of i attempting to escape through a window, fell to the 
ms pavement, thereby sustaining serious injuries. The ab- 
- sence of the attendant from his assigned station in the 
_ ward was a basic factor in the determination of liability. 
if The testimony of both the aide and the nurse in 
i charge of the night shift disclosed that it was the aide’s 
. i duty to patrol the ward regularly and to station himself 
4 i 
4 People & Places 
S (Concluded from page 64) 
: ministrator of St. Anthony Hospital at 


Columbus. During her tenure of of- 
fice at St. Elizabeth hospital, a new 
200-bed wing was erected; a psychi- 
atric department established; a new 
clinical laboratory opened; and at pres- 
ent a research laboratory is in progress. 
In addition, the expansion and re- 
modeling of the Sisters’ convent was 
recently completed. 
mw Sister M. Bernardine, S.P.S.F., 
former administrator of St. An- 
thony Hospital, Columbus, Ohio, 
where recently a 90-bed hospital 
wing was completed, has been 
named administrator of St. Eliza- 
beth Hospital, Dayton. Sister M. 
Bernardine is a Fellow in the 
American College of Hospital Ad- 
ministrators. During her admin- 
istration, the transfer of St. Fran- 
cis School of Nursing to St. An- 
thony Hospital was accomplished, 
following the merging of the St. 
Francis and St. Anthony Hos- 
pitals. 
w Sister M. Philoberta, S.P.S.F., 
former administrator of St. Mary’s Hos- 
pital, Cincinnati, Ohio, was assigned 
to St. Margaret’s Hospital, Kansas City, 
Kans., where she succeeds Sister M. 
Cordula as administrator. Under Sis- 
ter M. Cordula’s administration an en- 
tire mew St. Margaret Hospital and 
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Sisters’ convent were constructed, and 
the nurses home was remodeled. Sis- 
ter M. Cordula has been assigned to 
St. Elizabeth Hospital, Covington, Ky., 
where she will assist in administration. 

Sister M. Elizabeth, S.P.S.F., was 
assigned as administrator to St. Mary’s 
Hospital, Cincinnati, Ohio. Previous 
to this assignment, Sister M. Elizabeth 
was assistant administrator and chief 





CONVENTION NOTE 


LAST MAY—Sister Mary Mar- 
garet, St. Francis Hospital, Hart- 
ford, Conn., brought two stu- 
dents to the convention with 
funds from the raffle of a French 
poodle which had been given to 
her. The students later wrote 
in their hospital paper that they 
had derived great benefit and 
pleasure from the trip. Perhaps 
other Sisters will follow Sister 
Mary Margaret’s example in 
1957. 











medical technologist at St. Elizabeth 
Hospital in Dayton. 

m David L. Ford, a graduate of the 
St. Louis University course in Hospital 
Administration, has assumed duties as 
administrator of .the Cameron Hos- 
pitals, Incorporated in Angola, Ind., 
and Bryan, Ohio. He was formerly 


administrative resident at Mound Park 

Hospital, St. Petersburg, Fla. He suc- 

ceeds Mrs. Daisy McAllister, who re- 

tired recently. 

@ John P. Delaney has accepted 
the newly created position of as- 
sistant administrator at Mercy 
Hospital, Bay City, Mich. Form- 
erly a hospital consultant, Mr. 
Delaney has also served as resi- 
dent director of the San Fran- 
cisco Survey of Hospital and 
Health Facilities and on the fac- 
ulty of the Institute of Admin- 
istrative Medicine at Columbia 
University. 

@ Mr. William T. Middlebrook, 

Jr., has been named assistant to the 

administrator, Sister M. Assumpta, 

O.S.B., at Hibbing (Minn.) General 

Hospital. A former assistant superin- 

tendent at the University of Missouri 

Hospitals, Mr. Middlebrook is a nomi- 

nee of the American College of Hos- 

pital Administrators and a member of 
the American Hospital Association. 


Sisters Abroad 


@ Two missionary Sisters of the Most 
Sacred Heart of Jesus left recently for 
the New Guinea mission territory after 
a farewell service and party. The pro- 
gram at the Sacred Heart Hospital 
School of Nursing, Allentown, Pa., 
honored Sisters M. Bernadette and 
M. Genevieve. 
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Missionary Sisters Give World-wide 


Medical and Nursing Aid 


by REV. EDWARD F. GARESCHE, S.J. 


@ President and Director 


Catholic Medical Mission Board, Inc.; New York, N.Y. 


a SISTERS who see this article will recall our many pleasant meetings at 
Conventions of the Catholic Hospital Association as well as the numerous articles 
and editorials | wrote for HOSPITAL PROGRESS while I was Editorial Director from 
1925 to 1929. No doubt many have followed also the origin and growth of the 
Catholic Medical Mission Board, that unique organization which has sent so many 
millions of pounds of precious medical supplies, surgical instruments and equip- 
ment all over the mission world. 

I know Sisters have also followed the origin and growth of the two Religious 
Communities which I have been privileged to found, the Daughters of Mary, Health 
of the Sick of Vista Marie, who are working so successfully on the island of Oki- 
nawa, and the Sons of Mary, Health of the Sick, whose headquarters and novitiate 





at Sylva Maria, Framingham, Mass., is constantly growing in importance. 


Hospital Sisters perhaps wonder how these works are progressing and what 


fruit they are having for the missions. 


They may also wonder at times what the 


great and flourishing hospitals in the United States can do for the work of the 


medical missions. 


The following attempts to answer such inquiries. 








ARIOUS INTERESTING  EXPERI- 
Mee have vividly impressed on 
me the vast difference between the 
circumstances in which our Sisters 
work in the hospitals in this country 
and those in which the missionary 
Sisters carry on their work. In this 
country the tremendous advance of 
medical science, the new and complex 
requirements made on our hospitals 
to keep pace with this development, 
have made the work of the Sisters al- 
most too varied, but in the missions 
Sisters have to get along with what 
they can get from friends in Europe 
and the United States and they con- 
trive to make that do to take care 
of incredible numbers of people. 

Accounts of Sisters performing am- 
putations with a penknife to save 
precious lives, or using newspapers 
for bandages, or bundles of dried 
leaves tied with fibre from trees to 
put on leprous wounds, bring home to 
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us what a Godsend it would be to the 
Sisters in the missions to have the un- 
needed leavings of our hospitals for 
their work. 

The Catholic Medical Mission Board 
is in contact with about 3,000 mission 
stations conducted by some 110 dif- 
ferent Religious Communities in 63 
countries and districts all over the 
world. The: questionnaires filled in 
and returned to us by missionaries give 
us singular insight into their needs. 
Hence, we urge hospital Sisters to find 
time from their already over-crowded 
days to look into their storerooms, at- 
tics and cellars for items which can 
be given to the missions; then, when 
they notify us, we can send them the 
address of a Mission Procure as near 
as possible to their hospitals. We shall 
be happy and grateful to get any and 
all material for the mission stations. 

What an enormous increase that 
would mean in aid to the mission Sis- 


ters for the sick and suffering! Small 
articles, like surgical instruments, 
ought to be shipped direct to the 
Board, as there we can sort and dis- 
tribute them more effectively. In the 
case of larger things like operating and 
examining tables, x-rays, etc., it is bet- 
ter to notify us just what is offered 
and to give us the approximate weight 
and size; we will forward the name of 
a Mission Procure, which will have 
contact with a mission asking for that 
particular sort of material. 

One great need of the missions is 
for microscopes, and I am wondering 
whether any hospital may not have 
some old ones—perhaps in need of 
repair. Send them to us, as one of 
the leading firms has agreed to recon- 
dition them for the missions without 
cost to us. 

Generally speaking, missions can 
profit by anything usable, and Sisters 
who read letters from the mission- 
aries in Our magazine, Medical Mis- 
sion News, can realize what joy even 
the simplest gift brings to the mis- 
sion Sisters. 

Some time ago a Sister wrote to beg 
for bassinets. The only ones we had 
were of scuffed metal and we shipped 
them as they were. A letter came 
back from the Sister declaring that 
with our gift she had the best-equipped 
baby ward in the whole region! 

A question often asked is whether 
it is worth while to collect sample 
medicines. The answer is “Yes,” as 
these samples are of great use in dis- 
pensaries. Do not send them, how- 
ever, to the Catholic Medical Mission 
Board. Our plan is to ask those who 
have samples for the missions, to let 
us know the approximate number 
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of pounds; then we forward them the 
address of a Procure as near as possible 
to the sender. A number of Procures 
constantly ask for samples; these are 
sorted and shipped to their own mis- 
sions. 

Sometimes hospitals receive gifts 
such as baby food and other useful 
material which they do not need. 
Again, let us know how much you 
have and we will be happy to send you 
addresses. One Sister wrote, “I have 
just been visiting the villages. The 
mothers have no milk and are giving 
their babies nothing but water. The 
poor little things are shriveling visibly 
before their eyes.” 

Our principal purpose in this is to 
use corporal charity as a means of 
bringing people to a knowledge and 
love of the Faith. Already, the mis- 
sionaries say, there must be at least a 
1,000,000 souls in Heaven who would 
never have got there without the medi- 
cal aid we give—and this is probably 
an under-estimate. At least 1,000,000 
souls of babies who would never have 
been baptized but for conjunction 
medical aid, must now be rejoicing in 
Heaven. 

The two Communities which I have 
been privileged to found have much 
the same purpose and program. They 
send members to the missions, not 
only to help the sick poor themselves, 
but most of all to train natives to be 
nurse-catechists and, afterward, doctor- 
catechists, to work in organized bands 
from a common center under a head 
nurse, to visit the sick and aid them. 
They are helped and supervised by 
the Religious. Modern medical dis- 
coveries require skilled aid for their 
administration. We hope that many 
thousands of qualified workers will be 
sent out by these two Communities. 

As nurses or doctors these natives 
will gain the good will of their peo- 
ple, and as catechists they will know 
how to speak to the Mohammedans, 
Animists, Buddhists etc. and bring 
them to a knowledge and love of the 
true Faith, We would be happy to 
have the hospital Sisters make these 
two Communities better known. They 
offer an unique opportunity to doc- 
tors, nurses’ technicians, and others 
who want to devote their lives to the 
missions. They are the first Commu- 
nities established in the Church for the 
special purpose of educating native 
Catholics to help their own people. 
Considering the vast need, and that 
medical work is the golden key to un- 
Jock their hearts to the Faith, it will 
be clear how urgent is the need for 
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OFFICERS in attendance at the Riverton meeting. 


ILLINOIS CONFERENCE ATTENDS 
PERSONNEL, P. R. SESSIONS 


On December 5, at St. John’s Sanitarium, Riverton, IIl., 
128 Sisters, 2 Brothers, 7 priests and 5 lay representatives of 
the 69 member hospitals of the Illinois Conference of Cath- 
olic Hospitals participated in a one-day meeting on Personnel 
and Public Relations. W. I. Christopher keynoted the con- 
ference; Monsignor Jessie Gatton, P.A., discussed development 
and trends in Federal and state legislation; and Rev. A. Ro- 
tondi, M.D., discussed a variety of medical-moral problems. 

Sister Mary Alice, personnel director, St. Francis Hospi- 
tal, Peoria, Ill., was elected chairman for the coming year. 








the Board’s work in supplying the ma- 
terial aid which keeps far-off hospitals 
and dispensaries in the missions at 
work for the care of the sick. It is 
clear also how important is the work 
of these two Communities to help 
supply medical and nursing personnel 
with catechetical training as well. 

It is all part of a great and holy 
apostolate with new power and sig- 
nificance because of the marvelous ad- 
vance of medical science, and the eag- 
erness of the people for physical re- 
lief, both of which great influence can 
be turned toward Christ. 

We hope that this work will bring 
great blessings on hospital Sisters in 
this country, who, without harm to 
their own great enterprises for the 
care of the sick, will be able from 
their abundance to supply aid and en- 
couragement to the Sisters in the mis- 
sions. Just the other day one of the 
many Sisters who come to us for aid 
described the conditions under which 
she works in the Pakistan missions. 
She goes about barefoot, among a 


most miserable and diseased popula- 
tion, doing all she can to help, as 
there is no other nursing Sister in the 
area and no doctor in the whole dis- 
trict to give medical aid. 

During the terrible flood in Pakistan 
she and her native assistant waded 
arm-deep in the polluted waters to 
give 25,000 anti-cholera injections to 
the people. During the nine years 
in the missions she never tasted meat 
and during her recuperative period in 
Canada, where she had gone in an 
anemic and semi-starved condition, 
she gained 40 pounds and enough 
vigor to go back to the missions to 
continue her solitary ministrations to 
the thousands of sick in her district. 
During all her stay in the missions 
she never had a single infection or 
parasitic invasion, although she was 
surrounded by both. What joy the 
gifts of our hospitals will bring to 
her and how much more she and the 
many other devoted Sister-nurses in 
the mission can do for the sick poor 
because of your aid! ‘ * 


69 














OF MEDICAL INTEREST 














Can patient care displace training & research? 


by FRANK A. SOLOMON, JR., M.D., Medical Director, Interns’ & Residents’ 
Training Program St. Mary’s Hospital; San Francisco, Calif. 


HE TEMPO, intensity and utter complexity of modern 

life prevent most of us from reflecting on the his- 
tory we are making—to our own loss, at least, and per- 
haps to that of those to whom we might give experience 
and example. In the semi-complacency of what seems to 
be a smoothly running existence, we choose not to ques- 
tion the future. That family dies in one generation which 
does not provide its progeny with the will, the spirit and 
the intellectual tools of personal and group advancement, 
even though it leaves great wealth, in money or property, 
with which to buy those things from others. The same is 
true of a business, and the example may be extended to 
include institutions of learning and even hospitals. 

A Workshop in Catholic Hospital Education was held 
at St. Mary’s Hospital, San Francisco on August 9, 1956 
with Doctor John Hirshboeck, dean of the Marquette 
School of Medicine, presiding. This workshop caused 
me to crystallize a few things I had never quite had the 
time to put into words before. It seemed to me also 
that as a director of medical training, I had the respon- 
sibility to bring this to general attention even though 
many may be well aware of the situation—lest even so 
short a time as a year from now may be too late. 

None can deny the change in postgraduate medical 
education, particularly in the part played by the hospital, in 
the last 15 years. In 1939 our own hospital had seven 
interns and four residents; in 1956, there are 15 interns 
and 13 residents without any corresponding increase in 
the number of beds. Nationally, in 1940 there were few, 
if any, internship and residency positions unfilled; in 
1954, approximately 25 per cent of all house staff positions 
offered were vacant in spite of the fact that the number 
of interns and residents on duty had risen to over 24,000. 

Many hospitals find themselves in the predicament of 
holding a prominent place in the medical life of the com- 
munity with decreasing or depleted house staffs, some- 
times in proportion to the quality (or lack of it) of the 
training program, oftentimes in spite of a well laid paper- 
planned program. To understand this situation requires 
some attention to the functions of the hospital or “com- 
munity medical center” (as I prefer to consider it). These 
consist of patient care, preventative medicine, professional 
training and research. 

For the most part hospitals have fulfilled these func- 
tions. On the other hand, reflection will just as surely 
remind you that with a few exceptions (e.g. Michael 
Reese in Chicago or Henry Ford in Detroit) the un- 
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affiliated or voluntary hospital has emphasized patient care 
to the practical exclusion of the other three functions— 
not, I hasten to add, but that it may be the most important 
of the four. In considering the education of a finished 
physician, however, it is without value unless adequately 
used in demonstration by those able and oriented to do 
so in an atmosphere dedicated to the proposition that a 
doctor is a teacher. This, then, is the crux of the situation. 

Some are still crying for the days of the coolie when 
for a fraction of the cost of other hospital help a pro- 
fessionally, technically trained man was used for the serv- 
ice he had to perform for the minimum year he had to serve 
to satisfy either his school or the state. Those days are 
gone. The question now is not how to get the most interns 
by offering apartments for families, swimming pools or 
the like, as some places do in a last gasp to hold on to 
their former position and prestige. For these are stopgaps 
and it doesn’t take an intern staff long to uncover the 
gravy and discover the erzatz. 

The question is: Do we want our hospital to offer 
patient care only or do we want to offer training and re- 
search as well? And not only do we want to offer it, but 
are we willing to give of our time which is of our money 
to the formulation, the continuation and perpetuation of a 
program of training of the young physician. And this is 
not the duty of a part of the staff; the precedent of medical 
history establishes the obligation of every doctor to con- 
tribute, and be it added, that surely no man exposed to 
eight years of post-high school training could help but 
be able with a little effort to contribute to the education 
of the resident staff and his colleagues. For a house staff 
program is conducted for the staff as well as by them. The 
physician is one man who must be a student all his life. It 
has been said that the practitioner whose methods and 
judgments are the same today as they were two years ago 
is a menace to the public. 

Some have expressed the opinion that hospital staffs 
should be divided into teaching and non-teaching divisions. 
In the organization of one new hospital I believe some at- 
tempt has been made actually to divide the staff thus—an 
uneconomical move at the least. To paraphrase, with 
apologies, I doubt that any hospital can exist “half-teaching, 
half non-teaching.” 

To get back to a noun I used in my first paragraph we 
should not be lulled into complacency and the feeling 
that because 15 interns are in their places, all’s well with 

(Concluded on page 76) 
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Personnel programs—luxury 


by CHARLES J. DOLAN, Director, Employee Orientation & Executive 


Taylor Publishing Company; 


N DISCUSSING ANY SUBJECT, it is 
well to understand thoroughly the 
terms we are using. When we speak, 
for example, of something as a “luxury” 
or as a “necessity,” we have a definition 
of each of these words in mind. In a 
general sense, we use the word “lux- 
ury” as something we would like to 
have, but which we don’t really need. 
Usually, we think of this word as 
closely allied to “expensive.” When 
we speak of a “necessity,” we refer to 
something without which we cannot 
exist, or succeed in an endeavor. 
With this preface we ask, “how do I 
distinguish a luxury from a necessity? 
What is my yardstick?” Here the 
factor of an objective comes up. Only 
when we have determined the objec- 
tive, can we decide whether a thing is 
a luxury or a necessity. (A doctor pre- 
scribes treatment based on the objec- 
tive in mind: An operation is neces- 
sary to save a life; a few pills may be 
necessary to cure a cold.) Once our 
objective is defined, we can judge the 
necessity of the means used to reach it. 
The objective of most organizations 
is threefold: (1) Building of an eff- 
cient work force, (2) development of 
sound relations among the people in 
the organization, and (3) maximum 
development of each individual. 
Although hospitals are not con- 
cerned with the manufacture of a 
product, they are concerned with the 
rendering of services. Since people 
are needed to perform these services, 
a personnel program is necessary. Re- 
gardless of the extent to which a pro- 
gram has been expanded, or even if it 
be non-existent, the fact remains that 
every hospital does have some kind of 


program. 
Let us examine some of the areas 
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wherein a personnel program plays a 
part. As we discuss them, you can de- 
cide whether a well-planned personnel 
program is a luxury or a necessity for 
hospitals. 

First, let us look at employee re- 
cruitment. You necessarily depend 
upon your present employees to “sell” 
your Organization to prospective em- 
ployees. They represent your organi- 
zation to others. How well they sell 
the hospital depends upon how well 
they think of the hospital. 

When you have an applicant for a 
position, how do you interview and test 
him? Do you trust to memory for all 
the interview questions, or do you use 
a comprehensive questionnaire de- 
signed to give you all the answers every 
time? Like all human beings, we have 
our preferences and aversions. As a 
result of habits formed by years of ex- 
perience we sometimes judge people 
by the superficial similarity they bear 
to people we know. This can be dis- 
astrous; often we lose a prospective 
employee who might have been an ex- 
ceptionally good worker. A purpose- 
ful, systematic approach will provide 
an objective analysis rather than a sub- 
jective evaluation. 

(I might suggest here that every 
hospital personnel director “sell” the 
prospective employee on his new posi- 
tion as part of a profession—not just 
as a job. Illustrate clearly the position 
of the employee in relation to the over- 
all function of the hospital. ) 

After interviews and testing to de- 
termine the fitness of the new em- 
ployee, how do you assign him to his 
new work? Do you have an orienta- 
tion period to familiarize him with the 
hospital organization, its history and 
its services? Do you introduce the new 








or necessity? 
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employee to his immediate supervisor 
so that his job can be explained in the 
area where his work will be per- 
formed? Is he encouraged to ask ques- 
tions so there will be no doubt in his 
mind as to his job? Does he know 
what he can expect if he successfully 
fulfills the tasks assigned? If you can 
answer “yes” to all these questions, you 
have already answered also any ques- 
tion as to the necessity of a planned 
program. 

What happens to the employee once 
he has been placed on the job? Is he 
left to himself to sink or swim? Do 
you get progress reports concerning 
new employees? If reports are not 
available, how do you keep tab on his 
performance? Would not such a re- 
port be of benefit to a personnel di- 
rector in determinig how well he did 
his part of the job? 

Who supervises the training of the 
new employee? Is this left up to the 
supervisor, who may be overloaded 
with other duties, or is someone pro- 
vided with the tools for training (in- 
cluding time) to instruct him prop- 
erly? Certainly supervisors are bset 
situated to give training; however, 
they must be trained to instruct and 
must have the time necessary to de- 
velop new talents as well as old. 

As we look at these areas wherein 
the personnel department plays an im- 
portant role, we no doubt ask ourselves 
whether such a plan would be worth 
while. Because each hospital differs 
as to size, services, etc., the extent of 
the plan must be determined by the 
individual objective and by a decision 
as to whether or not such a plan would 
be a luxury or necessity. The decision 
is up to you. ‘ * 
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How can the teaching of student nurses 
be integrated with the laboratory? 


by SISTER M. MARMION, O.S.F., 


E WHO WORK IN HOSPITALS 

may tend to become so en- 
grossed in the problems of our own 
department that we sometimes forget 
it is not the omly department. We 
have to be reminded to “stand back a 
little” and to take an over-all look at 
the hospital. 

This article has been written by a 
medical technologist (who is also an 
instructor in chemistry and micro- 
biology) to explain how one might 
integrate the laboratory, one of the 
hospital departments, with the teach- 
ing of student nurses. 

Student nurses should learn how 
laboratory services contribute to “total 
patient care” and how the nurse co- 
Operates with laboratory personnel in 
securing specimens and carrying out 
diagnostic tests. The laboratory tech- 
nologist should be willing to codperate 
with the faculty of the school of nurs- 
ing in providing learning opportuni- 
ties. The beneficiaries of such learn- 
ing would be the student, the potential 
registered nurse, the laboratory depart- 
ment and most important, the patient. 

The student nurse will profit by 
having a better understanding of all 
facets of patient care and treatment. 
Because she understands laboratory 
procedures, she will avoid confusion 
and a sense of frustration when con- 
fronted with problems requiring 
prompt action and fast thinking. Her 
relations with doctors, patients, and 
the laboratory will be greatly im- 
proved, making her work gratifying 
to her and her associations pleasant 
to all concerned. 

In order to maintain a high quality 
of work in the laboratory, the labora- 
tory must not be overburdened with 
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unnecessary analyses or untimely re- 
quests. If this department is able to 
assist in the development of a staff 
of well instructed nurses, a great deal 
of the technologists’ valuable time may 
be saved. Instruction will eliminate 
wasted effort made necessary by vari- 
ous errors, e.g., errors made in filling 
out requisition slips or failure to re- 
strict diets at the proper time. 

Most important of all, the patient 
will benefit from integration of de- 
partments. He will be spared much 
discomfort resulting from the errors 
which occur too frequently because 
of carelessness or misinformation on 
the part of nursing service. He may, 
for instance, be spared an extra veni- 
puncture, or his mind may be put at 
ease regarding laboratory tests by a 
cogent explanation from a well in- 
structed nurse. 

The courses in chemistry and mi- 
crobiology required in the nursing 
curriculum should provide the knowl- 
edge essential for the students under- 
standing of the why of laboratory pro- 
cedures—such as the fasting blood 
sugar. In ward classes, the clinical 
instructor and head nurse can refer 
to laboratory reports and their inter- 
pretation. It would seem wise to in- 
vite the pathologist and/or head tech- 
nologist to an occasional ward class, 
when, for example, an_ electrolyte 
study is in progress. 

This would give the pathologist a 
fine opportunity to explain both what 
is expected of nursing service and 
what he is trying to do for the pa- 
tient. He would call to the minds of 
student nurses the theory of ionization 
and electrolyte balance. Maximum 
integration, correlation, and synchro- 
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nization could be achieved by carry- 
ing out a plan like the following one 
for a typhoid case: 


A typhoid patient is admitted to 
the ward and the clinical instruc- 
tor plans a seminar, letting five 
or more students discuss the 
various aspects of this disease. 


Papers to be prepared to cover: 
a. nursing care of a typhoid pa- 
tient; b. diet; c. microbiology 
theory (cultural characteristics, 
disinfection, immunology, etc.) ; 
d. drugs used in treatment of 
this disease; and e. diagnosis 
and prognosis. 


In order to present this seminar 
the students will have had to 
check their papers with: a. clin- 
ical instructor; b. dietitian; c. 
microbiology instructor and bac- 
teriologist; d. pharmacist; and 
e. the attending physician. 


Instructors may plan similar classes 
for the discussion of other diséases, 
such as pneumonia, hepatitis, and 
diabetes. The laboratory technologist 
could properly instruct the students in 
procedures regarding the basal metab- 
olism, Keplar water power test, radio- 
isotopes, etc. The blood bank tech- 
nologist, too, should be granted an 
Opportunity to teach ward classes on 
the administration and handling of 
whole blood and plasma. 

To summarize the problem of in- 
tegrating the laboratory with student 
nurse instruction, we first of all must 
gain codperation from all who are in- 
terested in the problem. Cicero’s “I 
am ignorant of what I do not know” 


(Concluded on page 76) 
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RELIGION INFLUENCES PUBLIC RELATIONS 


by SISTER MARY GENEVIEVE, O.S.F. @ St. Charles Hospital; Aurora, Ill. 


COMMUNIST SOLDIER IN ITALY, 

talking one day to a devout boy 
who was on his way home from Mass, 
said, “Boy, I see you go to church 
every Sunday; this interests me. I'll 
give you a big red apple if you can 
tell me where God is.” 

With only a pause, the lad replied, 
“Mister, if you can tell me where God 
ain't, I'll give you two apples.” 

This anecdote could be paraphrased, 
changing the question to, “Just where 
is the Religious influence in public 
relations in the hospital picture?” And 
the answer is, “Where isn’t it?” 

In the operation of Catholic hos- 
pitals, the religious influence in public 
relations is involved in one way or an- 
other in the very brick and mortar of 
our institutions, in the landscaping, 
even in the cleanliness of our garbage 
disposal rooms. Public relations should 
be interwoven into the innermost 
being of every person working for us. 
If the concept of the all-encompassing 
nature of public relations is valid, it 
behooves every Religious in our hos- 
pitals to be as conscious of public re- 
lations as of sterile technique. 

The religious influence in public re- 
lations in Catholic hospitals is obvious. 
The Catholic hospital by its very na- 
ture is a religious institution. It is 
a Christian codperative enterprise es- 
tablished to minister to the health 
needs of the community. The domi- 
nant motive for such institutions is to 
serve God through service to members 
of God's family. 

To Religious, dedicated to the serv- 
ice of God, public relations means, as 
the word states, contacts both by word 
and action with other human beings— 
to particularize, it concerns dealings 
with other persons who work for, or 
with us in the care of the sick. 

So, to us who know Christ, public 
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relations is just another term for an 
obligation we already have, of seeing 
Christ in the person of our neighbor 
and dealing with him according to the 
Divine laws. These include justice, 
honesty, truthfulness, charity and other 
moral precepts. To be kind, to be gen- 
erous, to be just, to be thoughtful, to 
be helpful, to be fair, in the name of 
Christ, spells public relations for us. 

The average doctor, nurse and em- 
ployee enters Catholic hospitals with 
only a superficial knowledge of their 
particular religious objectives and pur- 
poses. As part of our orientation pro- 
gram, we have an obligation to make 
employees keenly aware of our philos- 
ophy of life. The best way to do this 
is to incorporate it in the personnel 
policy manual and explain it phrase by 
phrase. 

The spiritual care of employees 
should be considered as well as their 
physical and temporal care. Planned 
retreats and time set aside for days 
of recollection on hospital time, can 
bring spiritual benefit to each em- 
ployee. They can implement the spir- 
itual objectives of the Religious operat- 
ing the hospital. 

The attitudes of personnel, from the 
Administrator to the Sisters working 
in the kitchen and the laundry, can 
promote or hinder public relations. 
A cheery smile and a kind word can 
make the hospital a better place to 
live in. 

One of the best means of promoting 
good public relations with patients is 
the bedside visits of the Sisters. Their 
quiet and serene manner does much to 
reassure the patient, whether or not 
they are of the Cathalic Faith. An an- 
swer to a question or two does won- 
ders to ease strain and worry. The 
best public relations are those estab- 
lished by each contact with patients. 


As Religious we have a wonderful op- 
portunity to sell our hospital by these 
little “extras.” 

We can make each patient an am- 
bassador of good public relations, just 
by treating him as an individual. 

The Sister in surgery can spread her 
religious influence by helping the pa- 
tient recite the Hail Mary before going 
to sleep. The gift of prayerbooks upon 
admittance means much to the patients. 

By encouraging patients to make a 
visit to the chapel during their hospi- 
tal stay, we may instill into them the 
religious atmosphere that should per- 
meate every Catholic hospital. The 
distribution of Sacred Heart badges 
or Green Scapulars also shows patients 
that we have an interest in their spir- 
itual welfare. 

When hospital Sisters perform the 
spiritual and corporal works of mercy 
in caring for the sick, their little acts 
are never forgotten. Giving a glass 
of cold water or praying with the dy- 
ing or consoling the relatives of the 
patient makes a lasting impression— 
one that will always be cherished by 
those who are near and dear to the sick. 

The hospital chaplain’s blessing can 
do much to establish a rapport with 
patients. And many a patient who has 
been away from the Sacraments for 
years, has returned because of the kind- 
ness of some zealous chaplain. 

The Catholic hospital, sponsored 
under the love of God and neighbor 
ought to take the leadership in better 
public relations. It ought to be in- 
fluential in its dealings with others in 
order that patients, employees and the 
Religious themselves may live in an 
atmosphere of mutual respect and 
Christlike love. 

Fundamentally, Catholic public re- 
lations is based on the daily living of 
the Christian virtues. 
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PERFECTLY CIRCULAR PATH described by the radiation arm in its 
rotation around the “patient,” is shown in time exposure photograph. 
The widest band was made by a localization light on the machine. 





Rotary Pendulum Therapy Unit 


STROBOSCOPIC PHOTOGRAPHY shows the radiation arm of the 
pendulum therapy unit at St. Mary's Hospital encircling the “patient” 
in its 340-degree arc of treatment, shown in 8-second exposures. 


Is Unique in New England 


by THELMA SANTORO, Public Relations Director e St. Mary’s Hospital; Waterbury, Conn. 


SMALL GROUP OF MEN gathered 
Ain a darkened room early one 
evening this fall, on the fifth floor of 
St. Mary’s Hospital, Waterbury, Conn., 
in a room marked “Deep Therapy.” 
Two of the men, in laboratory coats, 
made final preparations at the far end 
of the room, then rejoined the group. 
At a nod from one of the white-coated 
men to the other, there was the snap 
of a switch, followed by a faint reso- 
nant electrical tone, and in the semi- 
darkness, this small group of men 
witnessed a dramatic demonstration of 
rediation therapy by an apparatus 
never before seen in a hospital in 
New England. 

St. Mary’s is a 345-bed general hos- 
pital nestled among the industrial 
buildings of Waterbury; the group of 


74 





men were representatives of the medi- 
cal staff of the hospital; the apparatus 
was a pendulum therapy unit for mov- 
ing beam x-ray therapy, installed in 
St. Mary’s this fall, at a cost of 
$35,000. This machine is one of only 
14 in North America. (There are 10 
others in the United States and three 
in Canada. ) 


Uses Are Varied 


Previous to its arrival, the machine's 
specialized type of treatment was not 
available within 100 miles. With nu- 
merous attachments for use as either 
a rotary or stationary beam, the ma- 
chine can be used to treat such a wide 
variety of diseases as: benign or ma- 
lignant tumors, inflammations, pain 


caused by a physiological abnormality, 
excessive acid glandular secretions; 
and arthritis, bursitis, and virus in- 
fections which are familiar complaints 
to this area of Connecticut. 

In outward appearance, the machine 
is a simple ivory-colored unit with an 
elongated arm. It is set against the 
wall like half of a capital “H”; but a 
flick of the switch on the control panel 
demonstrates the unique and vital 
principle of operation that sets it 
apart from all other x-ray equipment 
familiar to the Waterbury area. The 
six-foot arm containing the radiation 
beam rotates slowly and evenly, with 
precision steadiness, in any designated 
arc from ®° grees to 340 degrees 
around tix area to be treated. 


(Continued on page 82) 
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ST. EXPEDITUS HOSPITAL 


Dea Neel Necharten—! 


With a cold wind blowing from the north and the snow two feet 
deep outside the door, I've been staying pretty close to the old 
hearth these days. Oh, I surprised the pre-clinicals the other day 
by showing up at the rink with my figure skates and giving them a 
demonstration of what the chaplain's contribution would be if they 
ever decide to sponsor a St. Expeditus Ice Follies. I guess they 
thought I was an old fuddy-duddy till they saw me on skates. 

The cold weather at least gives me a chance to catch up on my 
reading. I was browsing through a magazine the other day and ran 
across a story that really piqued my curiosity. It dealt with two 
statues of Our Lady and St. Joseph which bear a strange resemblance 
to George Washington and Abraham Lincoln. According to the tale, 
two such statues exist in a Catholic hospital somewhere in the 
United States. The author wouldn't say where. To make a long story 
short, some astute Sister-Superior received funds for the statues 
provided they resembled George Washington and Abraham Lincoln! 

To add a personal note, I know a mural in one Catholic hospital which 
depicts a red-headed angel in a Garden of Gethsemane scene. The 
"angel" has a striking resemblance to a certain chaplain who is 
eternally grateful to the Bishop for never assigning him to that 
particular hospital. Remember when Rose Murphy painted that picture 
for St. Mary's? I was a friend of her brother and, believe it or 
not, I modelled the angel. 

Speaking of angels, or more specifically, of where even angels 
possibly fear to tread, have your Sisters and your chaplain ever 
had any discussions on the Catholic hospital's participation in the 
apostolic work of the Church? 

It's a tricky subject. Some day, I hope, some Convention speaker 
will detail our responsibilities in this regard. Perhaps it may 
be in one respect a matter of prudence--or semantics. If I were 
asked to explain the ultimate purpose of St. Expeditus hospital 
to the deanery clergy conference one day and to a group of Kiwanians 
the next day, how much would my approach differ? 

Father Tynan from Mercy was in the other day and he posed a 
question that had me baffled. He wants to start an Inquiry Class 
to be held in one of the classrooms of the school of nursing. His 
mctives are twofold. He wants to do something two nights out of the 
week and he feels that with his friendly contacts with the unchurched 
who come to Mercy, he might win a few converts. He's willing to pay 
for the advertising announcing the class out of his own money. 

What do you do in a case like that? Take it up with the lay advisory 
board? Ask the Bishop? In this particular situation, the Sister- 
Superior thinks that the announcement of such a class by the hospital 
chaplain might lay the hospital open to charges of proselytizing. 
It's a toughie. (Reminds me of an article in one of the hospital 
magazines recently that stated that there were 62 definitions of 
what a hospital is. Some of our chaplains would like to have some- 
body spell out just exactly what a Catholic hospital is.) 

Will have to stop now. Emergency just called. In Christ 


through Mary, 
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INTEGRATING STUDENT 
NURSES WITH LAB? 
—Sr. M. Marmion 


(Concluded from page 72) 


may well be applied to student nurses 
who have had very little instruction 
correlating the laboratory findings with 
patient care and diagnosis, and con- 
sequently do not realize the need for 
instruction in this field. 

The laboratory personnel and the 
nursing departments must learn each 
other's objectives and earnestly try to 


integrate their services. The solution 
to the problem of integration may be 
brought about in three ways: 1. 
Courses of microbiology and chemistry 
should be directed into the specific 
field for which the students are being 
prepared, nursing. 2. Adequate time 
must be given to the study of normal 
values and interpretation of laboratory 
reports, by including some of the 
theory connected with the more com- 
mon clinical chemistries. 3. A sys- 
tem wherein follow-up work may be 
carried out by the instructors should 


be devised. This plan could be car- 
ried out most effectively in ward 
classes and seminars. The last step 
should be designed to arrest the for- 
getting process which so often com- 
mences immediately after formal 
classes have been completed. 

In conclusion, when each depart- 
ment of a hospital develops the idea 
of viewing the institution as a whole, 
seeing beyond the four walls which 
limit individual departments, then that 
hospital is conditioned to make total 
integration a practical reality. * 





WEISHAR NAMED PRESIDENT-ELECT OF ILLINOIS HOSPITAL ASSOCIATION 


Rev. John Weishar, director 
of Catholic hospitals for the 
Diocese of Peoria, has been 
named president-elect of the 
Illinois Hospital Association. 
Father Weishar will assume 
presidency of the 285-hospital 
organization in 1958. 

The new president-elect is 
well known, not only for his 
state and diocesan activities, 
but for his untiring work in 
connection with the Catholic 
Hospital Association. 

Leon C. Pullen, Jr., admin- 
istrator of Decatur and Ma- 





Rev. John Weishar 


con County Hospital, was in- 
stalled at 1957 president, suc- 
ceeding Leonard W. Hamb- 
lin, administrator of Deacon- 
ness Hospital, Freeport. Mr. 
Pullen announced a _ seven- 
point program to relieve what 
he termed a serious problem 
resulting from a shortage of 
nurses. 

Attendance at the meeting 
at Springfield Dec. 7 was the 
largest in the group’s history. 
Registrants included 260 per- 
sons from 130 hospitals and 
related health agencies. 








OF MEDICAL INTEREST 


(Concluded from page 70) 


the program. Realistic facing of the problem of “service 
vs. training” is essential, for there is doubt that standards 
for approval will be made more and not less rigid, and the 
decision “to be or not to be” is a continuing one which 
rises or falls on our ability and willingness to meet the 
expanding challenge. 

Before this decision is made there is one more factor 
to be considered and that is our obligation as Catholics. 
We can take undeniable pride in our record of service. 
It is distinguished. When, however, we consider our vol- 
untary Catholic hospitalk—I mean unaffiliated—from the 
standpoint of training or research, we find many that are 
good, a few possibly excellent, but where do you turn for 
one that is distingushed? We have, as Catholics, as much 
a mission to teach medicine as we have to heal. Inasmuch 
as we have received, so must we give. 

There is one last point I would like to make before 
closing—although there is so much more that might be 
said. I think that the following words of Doctor Ewing 
in 1916 will plant the seed of my point—“To follow a hos- 
pital attendant about the wards and see what he does in 
his daily routine may enable the student to pick up many 
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practical points but it is not medical education. Nor will 
it suffice to exact a promise that the attending physician 
undertake the duty of giving adequate instruction of the 
intern.” 

It is very difficult to practice and teach and it can only 
be done at the sacrifice of some of the financial rewards of 
private practice. Many voluntary hospitals are feeling 
the necessity of establishing the full time educator-physi- 
cian. Time alone will tell whether this will sufficiently 
answer the competition of the affiliated hospital. They 
have many advantages difficult for a voluntary hospital to 
overcome. We have or own what we talk about but little 
use. A horse in a barn pulls no load. 

To summarize, I would say this is not meant as it 
might seem. To say as did Shakespeare’s Richard, “Come 
let us sit upon the ground and sing sad tales of the death 
of kings,” but rather all is not as it may seem. The crisis 
in hospital medical education has not yet been passed. Doc- 
tor Hirschboeck very pointedly indicated that there is a 
move to try to save the situation on a national level and 
it may, and probably will, take a unified effort of institu- 
tions comparable to our own to ride out the storm. * 





Presented at quarterly staff dinner and meeting, St. 
Mary’s Hosiptal, San Francisco., Calif., Sept. 20, 1956. 
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PA /. ABOUT OUR AUNILIARIES 


Dn 





The Council on Auxiliaries of 
The Catholic Hospital Associa- 
tion met at the Central Office 
Nov. 17 and 18. Members are as 
follow: 

Mrs. A. B. Doyle, Our 
Lady of Lourdes Hospital; 
Camden, New Jersey 

Mrs. R. E. Kersting, St. Mary’s Hospital; Evans- 
ville, Indiana 

Mrs. H. C. Hasenberg, St. Catherine’s Hospital; 
Kenosha, Wisconsin 

It was decided to continue this bulletin, All About 
Our Auxiliaries—for which the mailing list is now 735. 

It was reported that the service award pins adopted 
by the Catholic Hospital Association, carrying individual 
hospital names, are enjoying acceptance in many areas. 

To assist the Council in preparing a booklet that will 
contain all the material necessary to organize an auxil- 
iary, carry on its functions and develop projects, it was 
decided to inaugurate an Annual Award Project. The 
award for 1957 will be given to the auxiliary submitting 
the best manual to assist the Central Office in compiling 
the necessary data. June 15, 1957, is deadline for receipt 
of material at the Central Office. 

The matter of recording hours of service for volunteers 
was discussed. There were many inquiries at the Conven- 
tion in Milwaukee during May, 1956 concerning this 
problem. The Council favored a policy of granting vol- 
unteers credit for all hours of service either in or outside 
of hospitals. Each auxiliary will establish certain time 
schedules for outside activities; i.e., telephone calls, sew- 
ing items, etc. 

Plans for Auxiliary Days during the Annual Conven- 
tion of the Catholic Hospital Association in Cleveland, 
Ohio were made. MARK YOUR CALENDAR NOW—MAY 28 
AND 29, 1957, AUXILIARY DAYS, CLEVELAND, OHIO! 

Tentative plans include a fund-raising session. Auxil- 
iary representatives are invited to bring along a sample 
of their best fund-raising project. It may be something 
from your Gift Shop, Hospitality Cart, or a Bazaar 
feature, and there will be opportunity for all to discuss 
the possibilities to assist others. There is to be a Prob- 
lems Clinic at which auxiliary members will consider 
volunteer service, public relations, and allied topics. 

An evening “get together’ is planned for May 28. 
The May 29 meeting will be preceded by an Auxiliary 
Mass and breakfast. 

Another item of Council business was the recommen- 
dation that all Auxiliaries belong to state organizations, 
but the Council felt that those hospitals being served 
by groups in a particular city or county might well profit 
by meeting together occasionally to consider a common 
topic. 

The final session was a joint meeting with all other 
Committees and Councils serving members of the Cath- 
olic Hospital Association. 
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One of the finest guides for 
volunteers to reach the secretary's 
desk is the manual prepared for 
those serving St. Vincent’s Hospi- 
tal in the city of New York. A 


VOLUNTEER 
MANUAL 








well-written history of the hospi- 





tal prefaces informational mate- 
rial which covers the field very adequately. 

Divided into four categories, the topics are: Oppor- 
tunities for Service, Requirements, Training and Awards. 
A floor plan of the hospital is a helpful insertion. A 
group of volunteers, under the direction of the Women’s 
Board, compiled the booklet and did the attractive 
sketches inside. 

It is entitled, “You-The Volunteer at St. Vincent's 
Hospital.”” We recommend that you write for a copy. 
Please address the hospital directly, as we do not have 
a supply on hand at the Central Office. Write: Women’s 
Board, Committee on Volunteer Services, The St. Vin- 
cent’s Hospital of the City of New York, N. Y. 

Our council member, Mrs. Doyle, is chairman of the 
famous “Pinky Puppets” committee at Our Lady of 
Lourdes Hospital in Camden, N. J. She described the 
reception the toy receives in the pediatric ward there. 
Each child is presented with a beautifully gift-wrapped 
puppet on admission to the hospital. She said many 
tears have been dried in anticipation of opening the 
package Johnny carries with him to his room and 
which he is not to open until he arrives there. Since 
last February, when “Pinky” was introduced, more than 
670 of the puppets have been given to the hospital. 
They are popular in many hospitals throughout the 
country. 








St. Vincent’s Charity Hospital 
in Cleveland, Ohio has its own 
radio station, unique in the city, 
with the call letters W-E-L-L. It 
is sponsored by the Auxiliary. 
Your secretary visited there re- 
cently to confer with Mrs. David 
McCarroll, president of the 
Women’s Club, about plans for the May Convention. 
The services of the group for the hospital include opera- 
tion of a very busy coffee shop and a gift shop—which 
was taking on the appearance of fairy-land with its 
Christmas suggestions and decor. 

TWO MORE HOSPITALS in St. Louis, Mo. have 
organized Auxiliaries. For many years Firmin Desloge 
Hospital benefited from the assistance of several groups 
whose services are now co-ordinated. Incarnate Word 
Hospital also will derive help from both men and women 
who have joined forces to assist wherever they are 
needed. 

CREATING AN EMERGENCY FUND for the Social 
Service Department of St. Vincent’s Hospital, Erie, Pa., 
is a function of the Auxiliary there. 

A late bulletin reads, ‘This committee works closely 
with the social service department at the hospital. We 
contribute about $60 a year which is used to help in 
emergencies. The money is used mainly for medicine 
for the clinic patient who is unable to pay for medicine 
and is not on public assistance. Sometimes it is used 
for cab or bus fare for the needy patients. It is a fund 
which is always there for ready use in helping some 
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unfortunate person in an emergency.” This sounds like 
a worthy project for a small but important investment. 

FIRST-DAY FORMULA SERVICE is provided by the 
Auxiliary of St. Vincent’s Hospital, Jacksonville, Fla. 
This is a take-home package of bottles and formula 
for baby’s first 24 hours at home. It is a boon to parents 
as well as their babies. 





First things first . . . do we 
have the correct name of your 
president and her home address? 
We are glad to keep these names 
on the mailing list, but when the 
individuals have retired from of- 
fice, please have your secretary 
keep us up to date with the name of the successor. 

Since next May is not too far away, we ask that your 
newsletters and meeting announcements remind your 
members of the AUXILIARY DAyYs scheduled for Cleveland, 
Ohio on May 28-29. One of our Council members sug- 
gested that since no membership fee is assessed Auxil- 
iaries serving Catholic hospitals, an amount equal to the 
dues paid other organizations requiring these, be allo- 
cated to help defray the expense of sending a repre- 
sentative to the C.H.A. Convention. 

Continue sending your newsletters to the Central 
Office. It is our means of exchanging ideas with member 
groups. Let us know about your unique projects. 
Many membership drives are conducted early in the 
year; advise us of your success in adding new names 
to your roster. 

The Annual Award Project mentioned in the report 
of the Council meeting will be stimulating and of 
mutual benefit. The material you send us now could 
become part of the manual we are planning to publish. 
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It will be a Guide which will assist new groups to 
organize and serve as an aid to auxiliaries already 
established, if only for comparison. Send us publications 
you have prepared regarding the structure of your 
organization, objectives, functions, and special projects. 

Your annual report is a valuable source of information 
and we welcome these especially. If you have a junior 
auxiliary, let us know about that. Your constitution 
may be ideal to serve as a model for others. What items 
do you have regarding volunteer service, fund raising, 
public relations, spiritual activities, nurse recruitment 
and recreation? 

We are asking you to help us publish a manual; what- 
ever you think would be of value in such a publication 
we will be happy to receive. Send to: Miss Jean Read, 
Council on Auxiliaries, Catholic Hospital Association, 
1438 So. Grand Blvd., St. Louis 4, Mo. June 15 is the 
deadline. 

At the same time, while you are gathering such 
items for us, decide what you will bring with you to 
the Convention as your most prolific “fund raiser.” We 
hope to make “Fun in Fund Raising” one of our most 
interesting sessions. It will be, if some item from your 
gift shop, a cook book, a baby alumni album, or some 
unusually novel trinket is a good source of income 
and is taken to Cleveland for display. There will be 
plenty of opportunity for discussion. 

To inaugurate 1957 activities, we would like to suggest 
that the year’s first meeting be preceded by a Holy 
Hour. Administrators and hospital chaplains are most 
happy to co-operate. You are helping the sick because 
your hearts are motivated in Christ. The charity of 
your time and effort is given to assist the hospital you 
serve to offer the best possible patient care. A Holy 
Hour can provide the spiritual spur needed to begin 
the New Year. 

Not to rush the season, but would you let us know 
of any special plans for Easter that you might have? 

Once again, please mark you calendar—May 28 AND 29 
FOR CLEVELAND, OHIO . . . . AUXILIARY DAYS. 

Ring out, wild bells, to the wild sky! 
Ring out the old, ring in the new. 
Ring, happy bells, across the snow! 


Ring in the valiant man and free, 
The larger heart, the kindlier hand! 
Ring out the darkness of the land, 
Ring in the Christ that is to be! 
Alfred, Lord Tennyson 


May all of your plans for 1957 be successful! 
Jean Read 
Secretary, Council on Hospital Auxiliaries 
January, 1957 

















CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 








LITERATURE |. Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 








An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 





A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agenis — 


IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South —18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 
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X-RAY—Cont’d from page 74 

















It was a demonstration of this ac- 
curacy that was witnessed in semi- 


darkness at St. Mary’s. A solid object 
in a transparent container was placed 
on the patient’s couch to represent a 
diseased area in the body. A localiza- 
tion light, issuing from the same loca- 
tion on the arm of the machine as the 
x-ray beam itself, was focused on the 
object, and the machine was allowed 
to run in a darkened room. The light 
from the moving arm remained stead- 
ily on the object through the full 340- 
degree swing. 


Rotational Principle 


Rotating at a speed of about three 
degrees per second, the arm makes 
its full 340-degree arc in a little less 
than two minutes. Automatic con- 
trols keep the arm swinging from one 
side to the other for the duration of 
the treatment; timing devices shut off 
the x-ray beam at the end of the des- 
ignated time. The principle is simi- 
lar to that of a compass; the point 
representing the area being treated, 
and the pencil representing the source 
of radiation; the x-ray beam connects 
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treat a foot disease. 


the two. Completely circular cover- 


age of the area under treatment, 360 
degrees, can be given by shifting the 
location of the 20 degree gap with 
each treatment. 

In explaining the value of this oscil- 
lating beam in the field of tumor ther- 
Dr. 


apy, particularly, Kenneth R. 


MRS. PATRICIA GRIFFIN, R.N., chief radi- 


ation therapy technician, sets the master 
control panel. 


Byron, by Miss Rose Cocchioia, registered x-ray technician. 
position, the machine might be used as a stationary x-ray beam to 








ABOVE: Dr. Kenneth R. Kaess supervises placement of the radia- 
tion arm of the pendulum x-ray therapy unit by Dr. Enzo Marchetto, 
chief resident in Radiology, and positioning of “patient,” Miss Joan 


In this 


LEFT: Using a distance-guage, Dr. Kaess, director of Radiology at 
St. Mary’s Hospital, sets the required distance between the radia- 
tion tube of the pendulum x-ray therapy unit and the skin, while 
Mrs. Patricia Griffin positions “patient,” Miss Byron, staff operating 
room nurse, for a supposed treatment of the brain or pituitary gland. 


Kaess, director of radiology at St. 
Mary’s Hospital, stated this hypothet- 
ical case: 

“Should a tumor be discovered by 
your physician’s examination in con- 
junction with a diagnostic x-ray, fur- 
ther examinations are conducted to as- 
certain its depth within the body, its 
size, its exact anatomical location, and 
its state, malignant or benign. Based 
on these findings, a certain number of 
units of radiation can be prescribed as 
treatment. 


Twice Former Radiation 


“With previous stationary beam 
equipment, it was not possible to give, 
in many cases, more than 55 per cent 
of the units that might be prescribed 
without giving excess radiation to the 
skin and tissue around the tumor. 
Now, with the pendulum unit, in deep 
lying tumors, almost twice as much 
radiation can be given to the tumor, 
since the circular path of the beam 
avoids a concentration of rays in any 
one spot but the tumor itself. 

“Another important feature is the 
width of the radiation beam. In treat- 
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In double contrast studies... 


for example—have you noticed how consistently 
Kodak Blue Brand X-ray Film provides clarity 
of detail throughout low-density areas ? Blue Brand’s 


uniformity of response, its contrast, and inherent 


low fog level make this possible. 





Order from your Kodak x-ray dealer 






EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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ments given by most stationary beam 
equipment, the beam cannot be nar- 
rowed less than 10 centimeters, or 
about four inches. With the pendu- 
lum unit, the beam can be narrowed 
to a pinpoint, if desired, which means 
that radiation treatments can be more 
closely confined to just the area re- 
quiring it.” 

As a double check on this exact fo- 
cusing of the x-ray beam on the area 
in treatment, a fluoroscopic screen at- 
tached to the rotating arm, opposite 








the radiation source, shows, in the case 
of tumors, the actual tumor in x-ray 
image as the arm revolves. In this way, 
the accuracy with which the beam re- 
mains focused on the diseased area 
during treatment can be verified. 


Versatility in Positioning 


The versatility of the patient’s couch 
is also an important factor in effective 
treatment. With the Siemens couch, 
the patient can be placed in any one 
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sively that wire insulators give permanent 
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; program at St. Mary’s Hospital. 
| dents who enroll in the hospital’s na- 
| tionally-accredited 
_ technology, or the two-year residency 
| in radiology program now have the 
yj added advantage of learning and work- 
| | ing with one of the newest advances 





| closer to the realization of man. 





of 25 basic positions created by inter- 
changing parts in a basic table struc- 
ture. The positions vary from an in- 
verted “U” to an upright lounge chair. 
Infinite variations can be achieved on 
each position through a system of lev- 
ers and pedals which raise or lower 
the couch and tilt it at almost any 
angle. The base of the couch rests in 
a double set of tracks, allowing it to 
move as a unit in four different direc- 
tions. 

This machine also plays an impor- 
tant part in the medical education 
Stu- 


school of x-ray 


available in the field of radiation 


_ therapy. 


Significance: Entirely New 
Approach to Therapy 


Commenting on the principle be- 
hind the performance of this machine, 
Dr. Kaess stated that it employs an en- 
tirely new approach to the field of ra- 
diation therapy. “It is an opening of 
another dimension in radiation treat- 
ment; one that allows the scope of 
thinking to broaden beyond the con- 
fines of the familiar standard proced- 
ures. 

Since the machine has been installed 
in its brightly redecorated room, it has 
run continuously almost ten hours a 
day, giving an average daily total of 
30 to 35 treatments. According to 
detailed statistics recorded by the x-ray 
department of St. Mary’s Hospital, of 
the daily cases receiving treatment by 
the pendulum therapy unit, 55 per 
cent to 60 per cent are various types 
of tumors, while 40 per cent to 45 per 
cent are treatments of pain caused by 
a physiological abnormality, and in- 
fections. 

Nicknames given the machine by 
patients during some of the initial 
treatments have been light-veined, 
such as: “The Whirling Dervish,” 
and “The Machine from Outer Space.” 
But whether it inspires awe or humor, 


| this ponderous machine, brainchild of 
| the advanced minds of our time, 
| swinging in its great orbit like the 
| earth to the sun, is a vital link in the 


chain being forged by the men of 
medicine and the men of science to 
bind the miracle of health a little 
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Perfecting the Art of the Head Nurse. . 






by SISTER MIRIAM RUBEL, O.S.F., R.N., Student e St. Mary’s College, Xavier, Kans. 


EV. PAUL HANLEY, FURFEY, 
head of the Department of 
Sociology at Catholic University, 
tells us in The Mystery of Iniquity 
that “Genuine Charity is that in- 
tensely restless virtue which gives 
its possessors no peace until they 


have given themselves to the ut- 
most.” This is true for anyone, 
but it is especially true for the head 
nurse. 

The sphere of the head nurse’s 
charity is not confined to the stu- 
dents, to whom she must teach the 


B-P 
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For Instrument Disinfection 


*Trademark of Bard-Parker Co., Inc, 
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for use with B-P HALIMIDE. 
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necessity of charity by word and 
by example, but extends to patients, 
visiting relatives, and workers of 
every other department, supervi- 
sors, directors and doctors. The 
sphere of her skill likewise em- 
braces a large area. It includes 
both the teaching of the students 
and the effective management of 
each phase of nursing service on 
her ward with the staff, faculties 
and conditions available. 


In a Catholic school of higher ed- 
ucation, the curriculum should not 
be merely a collection but a con- 
federation of studies cooperating to 
attain a determined end. This fol- 
lows also for the procedures of a 
truly Catholic head nurse unit. The 
head nurse must estimate whether 
or not each duty and each action 
of her unit as a whole, lead pri- 
marily to the fostering of the great 
virtue of charity, and secondarily, 
to the fostering of skill. Her unit 
is what it should be insofar as it 
inspires with the love of God all 
those whom she contacts, and then 
trains them to act in accordance 
with that love as effectively and effi- 
ciently as possible. 

By integrating charity and skill, 
the head nurse becomes a saint her- 
self, as well as a skilled and excel- 
lent nurse who continues doing, in 
a better way, more of what she is 
already doing. 


Skill is good and necessary and 
desirable, but not more necessary 
than religious spirit. All nurses. 
no matter how skilled they become, 


_ do good only in proportion to their 


union with God. 


From Ada Bethune’s words in 
Work. we see that “The artist is 
not a special kind of man; but every 
man is a special kind of artist.” 
The head nurse is a special kind 
of artist. She deals so closely with 
those creatures, who are God’s mas- 
terpieces, men. Whenever she uses 
her love and skill to care for the 
spiritual and corporal needs of her 
patients for the love of God, for 
the sanctification of her own soul 
and the souls of others, or when- 
ever she teaches her students to 
do this, she is producing a work 
of art. * 
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LAUNDRY 




















TWO VIEWS of laundry at St. Mary’s shows work in progress and types of equipment. 


St. Mary’s Evansville, Uses “Sure-fire” Formula 


LONG WHILE AGO, an oldtimer in 
A the hospital laundry field gave 
this advice. He said: “Take one part 
efficient management. Add one part 
good, modern equipment. Multiply by 
energetic activity and you'll have a 
sure-fire formula for profitable opera- 
tion as well as superior quality work 
from a hospital laundry!” 


Proof of Formula 


This profit-making formula is prov- 
ing its worth at St. Mary’s Hospital, 
Evansville, Indiana. All three hospital- 
laundry ingredients are there—efficient 
management, modern equipment and 
energetic activitv. They are needed to 
handle the laundry work for an ultra- 
modern 359-bed hospital, including 
surgical and Ob. linens, uniforms, cur- 
tains, Sisters’ work and the laundry 
from the 75-bassinet nursery. 


by A. D. BURROUGHS e Special Writer 


Efficient management is provided by 
one of the youngest hospital managers 
in the business, 29-year-old Charles 
Klazer. An ex-Marine, with about five 
years’ hospital laundry experience Kla- 
zer employs personality traits of tact, 
thrift, industry and organizational abil- 
ity to produce quality laundry work 
regularly—and do it at a profit. 

The modern equipment ingredient 
of the formula is provided by more 
than $60,000 worth of laundry equip- 
ment, some $55,000 of it new. 


Location & Layout 


The laundryroom itself is located 
behind the new hospital, in a separate 
building which also houses the generat- 
ing and air-conditioning equipment. 
The 50-ft. x 180-ft. floor space allotted 
to the laundryroom is well utilized. 
Floor space planning and equipment 





Rockport, Indiana 


layout were done by the equipment 
manufacturer’s engineer working with 
the hospital's consulting engineer. 


Details of Equipment 


The equipment includes: two 375- 
pound automatic unloading washers; 
one 110-pound semi-automatic unload- 
ing washer; one 54-inch self-loading 
extractor; one 72-inch bulkhead shake- 
out tumbler with conveyor; one eight- 
roll ironer; one 60-pound tumbler; one 
100-pound tumbler; three sets of 
presses; a 25-gallon starch cooker; dry- 
ing capper; 700-pound floor scale; 
four trucks for distribution and four 
for soiled linen and weighing in. 

Because much of the equipment is 
new, and designed to save labor, only 
14 employees are required to handle 
the nearly 6,000 pounds of laundry 
work which flows into the plant every 
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use TROY FLEXIMATIC air jet folders 


It’s no accident why users of Troy Fleximatic Air 
Jet Folders across the country are speeding up flat- 
work finishing and cutting labor costs, Consider 
these exclusive Fleximatic features: 


© positive air folding, only Troy has it 


from 1 to 5 independently operating lanes, only 
Troy has it 

@ lint-proof electric timers assure automatic opera- 
tion, only Troy has it 


@ single or quarter fold performance, only Troy 


has it 


Thoy 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
"Worlds oldest builders of power laundry equipment” 
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@ timing and measurement of as many as four 
pieces in each lane simultaneously, only Troy 
has it 

© two points for lubrication, only Troy has it 


These time and money saving features point to this: 
Before you invest another dollar in folding equip- 
ment, investigate Troy Fleximatic Folders, Visit 
with the man who operates one. There’s an installa- 
tion in your area, And send for free, illustrated 
bulletin for complete information. Check and mail 
coupon today. 


TROY LAUNDRY MACHINERY, Dept. HP-157 
Division of American Machine and Metals, Inc. 


East Moline, Illinois 


Yes, please send Catalog YF-31-55 with full information on 
the Fleximatic Air Jet Folder. 
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Monday and the 4500 pounds which 
comes in every other week day. 

Work is well organized with one 
employee shaking out, two feeding, 
two on freefo!ld, one on stacking, one 
on folding, two on the presses and two 
on Sisters’ work. 

An ample water supply, a source of 
trouble in many hospital laundries, 
presents no problem in this modern 
laundryroom which has 180,000 gal- 
lons of soft water available without 
regenerating. 

Excellent ventilation is another ne- 


NOW 





cessity which was included in the plan- 
ning of St. Mary's laundryroom. The 
building is located above ground and 
large windows in three walls, give 
good cross-ventilation and ample air 
circulation throughout the laundry- 
room. 


Flat Whitework Handling 


The greatest volume of work at St. 
Mary’s hospital laundryroom is the 
white flatwork, as it is in the majority 
of other hospitals. 
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Noting its excellent quality, we fol- 

lowed a load through to find the exact 
method used to obtain this high calibre 
of whitework. Linen arrives at the 
laundryroom in the separate building 
through an underground tunnel and 
through the linen chutes. It is first 
classified in this order: Surgery, Ob. 
and nursery, light soiled and. heavy 
soiled. Each grouping is run through 
separately. 

The work is weighed in and the first 
two loads we saw tipped the scales at 
187 pounds each. (Manager Klazer 
considers the weighing in of each load 
essential for economy as well as good 
results. ) 

Next, the work is separated, shaken 
out, readying for the flushing opera- 
tion. Flushing depends on the degree 
of soil. Then comes a ten-minute 
break, followed by the addition of two 
and one-half gallons of alkali prep- 
aration, added while the wheel is filled. 

The suds operation is next in the 
process, at a temperature of 140° F. 
Following the draining comes the 
bleach step, using one-half of one per 
cent bleach—one quart to each 100 
pounds for the five-minute bleach run. 

Rinsing, a vital step seldom given 
enough consideration, gets careful at- 
tention at St. Mary’s laundry. Two 
three-minute /oft rinses, run at 165° 
F., are followed by a cooler rinse. 
Then the bluing process is followed by 
dropping the water level for the sep- 
arate souring operation. 

In this completed process each step 
of the laundryroom operation gets full 
attention, with first aim at quality in- 
stead of shortcutting. It results in hit- 
ting that happy medium of whiter 
white work while retaining linen fabric 
strength for reasons of economy. 

One pointer for laundryroom opera- 
tion with a profit was stressed by man- 
ager Klazer: “watch the waste. A 
little waste here, a little there, a little 
somewhere else can cut a big dip in 
the rightful profits of hospital laundry- 
room operation.” This is one fact that 
must be: stressed when training new 
hospital laundryroom employees, a 
pointer which must be emphasized 
every day of every week.” 

Thus the oldtimer’s advice for suc- 
cessful hospital laundry operation— 
doing high calibre work while operat- 
ing at a fair profit, is in action at the 
new St. Mary’s hospital, Evansville, 
Ind. Modern equipment and efficient 
management, multiplied by energetic 
activity, is paying good dividends in 
this large hospital laundry. * 
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Can invservice programs help you? 


by SISTER MARGARET GERTRUDE, S.C.L., Chief Dietitian e@ St. Joseph’s Hospital, Denver, Colo. 


HE DIETARY DEPARTMENT has 
| eset of organizational practices to 
strengthen its position as a distinct 
unit and at the same time to promote 
the professional care of the patient as 
part of a complex whole in its codp- 
erative endeavor with nursing educa- 
tion and business management. 

One of the tools of organization is 
effective employee training. This must 
be related to the aims and objectives 
of the organization if better under- 
standing between employer and worker 
are to result. 

In general, hospital dietary depart- 
ments recognize the need for instruc- 
tion and do attempt to train employees, 
but weakness in this is engendered by 
selfish attitudes, lack of regard for 
group spirit and poor work standards 
all of which may be attributed to lack 
of constructive thinking in developing 
a satisfactory plan, ignorance of train- 
ing principles or a lack of understand- 
ing of supervisory techniques. 

A program often fails because of 
these or other factors, but it is possible 
to develop an effective in-service pro- 
gram embracing both initial training 
and refresher (i.e., continued) educa- 
tion. The benefits accruing to such a 
program will demonstrate the measure 
of its effectiveness. 

An in-service program is not a hap- 
hazard arrangement, but represents the 
careful thought of a planning commit- 
tee well in advance of the program’s 
inauguration. Such administrative de- 
tails as planning course content consis- 
tent with the total education program 
and subject to adaptation to changing 
needs, determining who shall attend 
the classes and how much time should 
be allotted, selecting competent in- 
structors who will assume responsibil- 
ity for course presentation, and plan- 
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ning for motivation of the program 
must be determined. 

Both large and small hospitals need 
a training plan to meet the basic wants 
or desires which motivate human ac- 
tions, the difference between the 
groups being specific problems and 
techniques, the kind of training, the 
personnel who will be affected and the 
methods to be used. 

Preliminary to the evolution of a 
sound program, selection of employees 
should be made carefully. Good re- 
cruitment techniques should consider 
job analysis, with its determination of 
work-performance standards, and job 
specification sheets, which summarize 
performance requirements of the job 
and state the qualification of the 
worker, as a help in the selection of 
the right worker for the right job. 
Effective employee-training procedures 
will utilize these tools again in the 
training program proper. 

Food service training methods are 
generally applied to two levels, namely, 
induction or on-the-job training and 
group training. On-the-job training 
requires direct supervision during the 
daily routine. It is particularly adapt- 
able to the small hospital, where only 
one employee is trained in specific 
areas at a time. Initial job instruction 
is often of this type because it is dif- 
ficult to complete instruction off the 
job in a classroom isolated from the 
working situation. Experienced work- 
ers can assist the dietitian, who is <al- 
ready laboring under a heavy schedule, 
but selection of these should be made 
with caution, since the instructing em- 
ployee may have the skills of the task 
at his command but may lack proper 
techniques of instruction. 

Programs for job instruction train- 
ing developed by the Training Within 


Industry Division (T.W.I.) are used 
because of their direct relationship 
with job analysis and job specification. 
The important steps bear repetition 
here because of their practical applica- 
tion to basic training methods. It is 
significant that the principles can be 
adapted to any level of instruction. 
These supervisory tools guide the in- 
structor both in the pre-instruction pe- 
riod and during the training process. 

In getting ready to instruct, the 
trainer lays the groundwork by setting 
down the steps in the procedures to 
be learned, and by providing proper 
equipment and materials in the teach- 
ing areas. 

The four-point program of actual 
instruction includes preparation of the 
worker by putting him at his ease. Ma- 
terial to be learned is presented clearly 
and patiently, one step at a time, while 
key points are stressed. 

In the third step, the workers’ per- 
formance is tested under observation 
and errors are corrected by repeating 
the routine. Questions are encouraged 
and good performance is commended. 

The fourth phase of training is ex- 
tended to the first days of independent 
performance with a gradual lessening 
of close follow-up so that the worker 
is on his own and subject only to rou- 
tine supervision. 

A satisfactory job of instruction is 
possible by utilizing these simple 
training rules if the instructor is at 
all successful in human relations and 
in the ability to express herself. 

Success in the in-service program is 
due in great part to selection of the 
training instructor. Obviously, train- 
ing of the worker must be preceded 
by the training of the supervisor. The 
latter must know correct procedures, 
be able to apply work simplification 
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Give them the ketchup they 
prefer at home—HEINZ 


Little things are important to a patient. A single item of food 
can make or spoil a meal—especially when it’s an item that makes 
other foods taste better. Such an item is Heinz Ketchup. The odds 
are that your patients use Heinz Ketchup at home. They’re accus- hig maa 
tomed to the flavor. They like it. And on their hospital tray, it is RAC om 
one of the little touches that will make a big difference in the 
impression the patient carries away. Order Heinz Ketchup on 


your Heinz Man’s next call. 


HEINZ 7 KETCHUP 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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methods, and demonstrate qualities of 
leadership before assuming teaching re- 
sponsibilities. 

A full-time training supervisor is 
usually not desirable because of the 
difficulty of one person's knowing the 
skills of all jobs. Training in a par- 
ticular job skill is best done by the 
department head or the immediate su- 
pervisor, since few trainees will be 
learning at any one time. Lower-level 


personnel in the dietary department are 
usually poorly educated and need close 
help. 


In such instances, supervisors 






should be understanding and tolerant 
in training to do a job, and person- 
ality types (e.g., the timid, the sensi- 
tive, the forgetful) should be respected. 

The formal program, or refresher- 
type course, sometimes referred to as 
group training, meets the need for 
supplementing training and offers op- 
portunity for sustaining interest, devel- 
oping leadership and fostering group 
spirit and morale. This is a widely 
used method if groups of employees 
are to be instructed in the same pro- 
cedures or if a change in hospital pol- 


FREE GUIDES 
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2} BETTER 
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icy is to affect all. There are various 
,ways of conducting this type of a pro- 
gram. Courses may be presented under 
the direct auspices of the dietary de- 
partment. Topics might include ways 
of improving patient food service, use 
of portion controls, proper care and 
utilization of equipment, cooking 
methods, how to achieve high food 
standards, or improving job relations. 
In our hosiptal program of in-serv- 
ice education for professional and auxi- 
liary nursing personnel, conferences 
are often geared to the needs of the 
dietary staff and lower-level person- 
nel. In the past few years such topics 
as hospital-personnel _ relationships, 
new developments in medicine, cour- 
tesy and conformity to the hospital's 
standards of conduct, accident preven- 
tion and fire precautions, have held in- 
terest for food service personnel as 
well as the nursing service group. 
Hospital-wide policies and proced- 
ures, if taught through a group meet- 
ing, are best presented by one indi- 
vidual. With repetition of the course, 
techniques and methods are perfected. 
Invaluable aid in conducting classes 
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80 pages of pictures, layouts and data on actual installations 
planned, engineered, fabricated and installed by Southern 
Equipment Company and “Custom-bilt by Southern” Dealers. 


Contact your nearest “Custom-bilt by Southern” Dealer for your 
free copy of either or both of these books, or write Southern 
Equipment Company, 4550 Gustine Ave., St. Louis 16, Missouri. 


75 National Award Winning Installations 


OUTHERN 


EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co.; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS. MARION—National China 
& Equip. Corp. t\OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co. MISSOURI, KANSAS CiTY—Greenwood’s Inc. MONTANA, 
BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
—Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI 
—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE— 
A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHAT TANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay- 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hotel Supply, 
Inc.; EL PASO—EI Paso Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 
CiTY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, 
CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—-S. J. Casper Co. Fy, 
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Equipment 

professionals in related fields—private 
physicians, health educators, nutri- 

COLLEGES tionists or public health nurses* 

UNIVERSITIES . 
. ; Officials on state and local levels 
SOUTHERN ; : 

ee will supply members of their staff as 


consultants or provide instructors to 
present various conferences. For ex- 
ample, the city fire department will 
help in formulating procedures for 
evacuation in case of fire and will 
conduct classes in fire prevention for 
personnel. Employees may benefit at 
times from refresher courses offered 
outside the hospital.t 


*In Denver, the services of instructors in 
sanitation are available for a course in 
Food Service Sanitation given in a series 
of eight one-hour classes in cooperation 
with the Denver Department of Health 
and Hospitals. The content includes the 
importance of personal hygiene, types of 
food poisoning, danger of contamination 
of food by improper handling, and sanitary 
handling of cooking and serving utensils. 
At the completion of the course, each em- 
ployee, as an award merit, receives a card 
certifying completion of the training course. 

+The Emily Griffith Opportunity School 
in Denver, in cooperation with public 
school officials, offers vocational adult ed- 
ucation in night classes. The school has 
supplied applicants of desired levels to 
hospitals there and has helped employees 
improve their personal worth both as citi- 
zens and as members of the hospital or- 
ganization. 
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Any instructional program is stimu- 
lated and made more effective through 
the use of techniques, such as use of 
the blackboard, where learning situa- 
tions may be created through telling, 
showing and questioning. Methods of 
procedure are made applicable in a 
practical way through demonstration 
materials, pamphlets and leaflets sup- 
plied through such sources as regional 
offices of the Department of Health, 
Education and Welfare or contributed 
by art teachers and students of the local 
high school. 

A wide variety of visual aids per- 
taining to food service employees’ in- 
terests can be obtained and 16 mm. 
sound projectors are available from 
such convenient sources as the state 
health departments. General catalogs 
of educational films are helpful in list- 
ing subjects, giving brief description 
of the film and stating conditions 
under which a film may be borrowed. 
The Army and Navy Training Aids 
Section Libraries and Depots make 
available certain films and training aids 
on a loan basis to the medical profes- 
sion, allied groups and certain non- 
profit organizations when eligibility for 
receiving these aids is determined by 
the Army Area or Naval District 
Headquarters. 

Exhibits are timely when well- 
planned to answer specific needs and 
can be used to advantage to stimulate 
interest in maintaining high standards. 
Food sanitation practices lend them- 
selves well to displays of this nature. 
Material should be readily accessible 
to observation by the employee. A 
departmental bulletin board, cartoons 
and flip charts are teaching aids adapt- 
able to group training methods. 

Another excellent device through 
audience participation in demonstrat- 
ing the application of knowledges and 
skills, or dramatization of a situation 
through pantomine. The desire to 
learn and to adjust to new methods 
becomes a motivating force through 
this approach. 

Effectiveness of the in-service pro- 
gram is brought about by the super- 
visory function. Supervision should be 
a constant teaching process with both 
the instructor and the employee learn- 
ing something every day. Self-under- 
standing is needed, for the supervisor 
will be able to understand what people 
are really like only if she understands 
the kind of a person she is. 

“Follow-up” calls for personal inter- 
est in the trainee and a recognition of 
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his differences from others in back- 
ground and ability. It should not be 
permitted to become a routine opera- 
tion, but be a vital process by which 
human effort is guided and confidence 
developed. 

In the personal growth of the em- 
ployee, supervision will be always nec- 
essary, from the first days of service to 
his status as a long-time member of 
the staff, as it can be an assurance to 
him of his worth to the organization. 

Can in-service programs help you? 
If the program is effectively planned 
and is executed with good judgment 


according to sound principles, benetits 
are most likely to accrue. In the first 
place, efficiency is improved and oper- 
ating costs are reduced. Employees 
learn the best way in the shortest 
time, because only the best method is 
taught. Wasted effort is eliminated 
because the worker is taught the prin- 
ciples of motion economy, hence a 
more efficient use of equipment and 
materials will result. The need for 
a change in method will develop new 
ideas for improving food service and 
production. 


““Boontonware Saves Us over 
95% of our former dinnerware costs” 





- 


says Mr. Paul E. Loubris, Clearfield Hospital 





. Mr. Paul E. Loubris, Administrator, at his desk at Clearfield Hospital, Clearfield, Pa. 


“Our dinnerware costs have been drastically cut since we installed 
Boontonware in our cafeteria, and continual replacements 
are a thing of the past. Boontonware has increased the efficiency 
of our service as well. Our hot food stays hot longer. and chilled foods 
stay cold. The dishes stack evenly, can be stacked higher 
to save storage space. And our staff particularly appreciates 
the easy and quiet handling of Boontonware.” 


NINE COLORS TO MIX OR MATCH 


Gray Yellow Honeydew 
Pink Charcoal Buff 
Rose Turquoise Blue 
a CS, 

Boontonware far ex- ¥& we 9, 
ceeds CS 173-50, the po % % 
heavy-duty melamine Ae reel 

> 


dinnerware specifica- ‘Oo 
tions as developed by Hy puss 
the trade and issued by 
U. S. Department of 
Commerce, and con- 
forms with the simpli- 
fied practice recom- 
mendations of the 
American Hospital As- 
sociation. 


MANUFACTURED BY BOONTON 
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Administrator, 
Clearfield Hospital 


conlonware 


THE FINEST OF ALL MELMAC® DINNERWARE 


MOLDING CO., BOONTON, NEW JERSEY 
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Lowered turn-over will result. Sta- 
tistics show that turn-over occurs 
largely during the first few months of 
employment, the basic causes being 
poor adjustment because job steps 
were presented too rapidly or the em- 
ployee was not evaluated as to fitness 
or adaptability for the job, factors 
which could have been remedied by 
training or preliminary personnel 
screening. 

Human relations improve. The 
employee identifies himself with the 
institution and comes to realize what 


NEW! q 
Low Price Beverage Server = 
: Saves its Cost in Less than a Year! 


rr 


“it will 


not 
break !“ 





the organization expects from him and 
the satisfactions he can expect in re- 
turn. He sees objectively the bene- 
fits of changed procedures and that 
complaints and grievances are re- 
moved. The part of the non-profes- 
sional worker in relation to the proper 
functioning of the whole department 
is recognized. Employee interest, un- 
derstanding and coéperation are stim- 
ulated. Job satisfaction can be at- 
tained because human wants for rec- 
ognition, security and opportunity are 
respected. 
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Why worry about broken china—when for a little 
more you can buy a genuine STANLEY Thermal Server. 
The new unbreakable STANLEY Windsor means better 
service at lower cost . . . they’re so inexpensive 

they can even be used in wards. Stainless-steel 
construction, special non-hinge top and built-in 
oversize handle assure long, trouble-free life. 


For all the facts on the new STANLEY Windsor and 
its amazingly low price, write us today! 


STANLEY 


INSULATING , DIVISION 
LANDERS, FRARY & CLARK, NEW BRITAIN, CONN. 
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An in-service program provides the 
basis for up-grading and promotion. 
By providing the employee with op- 
portunities to improve himself, he can 
be expected to assume greater respon- 
sibilities with promotion. If the pro- 
gram is worth while, the employee 
must be helped to see that he will 
gain from participation—one of the 
means for motivation. 

The worker’s health and that of the 
community is protected. Safer and 
better working conditions evolve; 
changes in equipment are made to re- 
move safety hazards. The employee 
learns basic health principles and 
comes to accept his responsibilities to 
other workers in this regard. 

Dietary department objectives to 
promote the production and service 
of excellent foods to meet patient and 
personal nutritional needs through the 
activity of loyal and efficient employ- 
ees will be met. Employee skills are 
directed to the improvement of pres- 
ent methods or to the adaptation of 
better procedures. Sound relations 
are developed because of the practice 
of good techniques in personnel con- 
trol. 

Finally, intangible results which are 
likely to bear fruit at a later date will 
be apparent in the contribution to gen- 
eral morale of an employee's helpful, 
coOperative attitude. Manifestation 
of such attributes will increase an em- 
ployee’s potential value to the hospital. 
Development of this in-group spirit 
is one of the desired goals of in-serv- 
ice training. 

In conclusion, the remark of Arch- 
bishop Goodier is timely, “Every pro- 
fession requires a special training; be- 
sides special powers and talents, be- 
sides special instruction, one may al- 
most say it requires special virtues.” 
In the school of food service training, 
there is the making of a person who is 
to understand and have influence over 
others. That training, then, is marked 
by special functions in every respect, 
in supervising, instructing, and evalu- 
ating—but principally in respecting 
the dignity of the employee and pro- 
viding for his sound development. 
For those who have the responsibility 
of direction toward this end, St. Peter 
says, Tend the flock of God which is 
among you, governing not under con- 
straint, but willingly, according to 

God; nor yet for the sake of base 
gain, but eagerly.§ * 


§Bible. 
$22 


New Testament. St. Peter I. 
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oil, grease, etc.) demand a smother- 
ing action for quick extinguish- 
ment. 
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on surface of burn- 
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Carbon Dry Vaporizing Soda 
Dioxide Chemical Liquid Foam Acid Water 
CLASS A Small Small Small YES YES YES 
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METABOLISM signifies change... 
and now metabolism test methods 
themselves have undergone a radical 
change. Now office BMR tests are 
really practical because the new, auto- § 
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Trends in Drug Therapy 


by H. D. KAUTZ, M.D., Secretary, Council on Pharmacy and Chemistry e 


RENDS IN DRUG THERAPY are re- 

flected at any given time by the 
type and variety of therapeutic agents 
recently developed for clinical use. 
They are mirrored also by newly found 
applications or unexpected hazards en- 
countered in the use of older drugs. 
To the extent that new drugs and new 
knowledge of older drugs represent ad- 
vances in therapy or embody a new 
approach to clinical problems, they are 
likely to influence therapeutics for a 
considerable period of time. 

It is also axiomatic that not all that 
is new is significant, and that not all 
that is old should be abandoned. The 
interplay of influence between the new 
and the old ultimately shapes the rela- 
tive importance of additions to the 
therapeutic armamentarium. Since I 
do not have a crystal ball by which to 
judge the future, it seems best to limit 
this presentation to a brief review of 
recent developments from which you 
may judge the degree to which they 
are indicative of trends in drug ther- 


apy. 


Comparative Study 


In any survey of modern therapeut- 
ics one is impressed by both the num- 
-ber and variety of recently introduced 
drugs as well as the diversity of clini- 
cal conditions for which they are pro- 
posed. While, in general, current de- 
velopments are apt to follow the pat- 
tern of prior discoveries and further 
investigations are likely to proceed 
most intensively in the areas where 
new drugs are sorely needed, modern 
methods for screening large numbers 
of potential new therapeutic agents, 
have greatly expanded the potential 
capacity for the development of new 
compounds. 
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In today’s rapidly expanding field of 
therapeutics, it is virtually impossible 
to cover all areas in which improve- 
ments have been made or are being 
sought. Relatively minor additions to 
drug therapy can be viewed as the 
result of competition in the industry, 
which naturally leads to the intro- 
duction of numerous variations in 
known compounds. Some of them 
may exhibit slightly different, though 
not invariably improved properties. 
Others, which are more distinctive, 
can be expected to exert a greater im- 
pact on therapeutics. 

This paper surveys the areas in 
which new drugs appear to represent 
a distinctive departure or advance in 
therapy. Drugs which parallel the 
action of predecessors may provide 
definite advantages, but seldom are 
they indicative of a new approach to 
clinical problems. 


Allergy 


In allergy, additional antihistamine 
compounds continue to make their ap- 
pearance, but the chief item of in- 
terest in this area arises from the use 
of older injectable compounds for the 
prevention and treatment of non- 
hemolytic, non-pyrogenic transfusion 
reactions. Developments concerning 
their use for purposes other than al- 
lergy will be mentioned later. 


Anti-infective Agents 


The search for new anti-infective 
agents continues unabated despite the 
advances made in the control of bac- 
terial infections. The antifungal an- 
tibiotic, nystatin (Mycostatin), repre- 
sents the first of this type of antibi- 
otic which is capable of controlling 


American Medical Association 


localized monilial infections due to 
C. albicans. 

Perhaps the most interesting of the 
recently developed anti-infectives is 
the compound, cycloserine (Oxamy- 
cin, Seromycin), which has little in 
vitro action against Mycobacteria but 
exhibits clinical activity against pul- 
monary tuberculous infection as well 
as other bacteria. Its future useful- 
ness in tuberculosis appears to reside 
chiefly in its concomitant use with 
other antituberculosis chemothera- 
peutic drugs, and, because of the ease 
with which high concentrations of 
the drug are achieved in the body 
fluids, also for use alone in the treat- 
ment of urinary tract infections. New 
derivatives of isoniazid which ex- 
hibit less toxicity in mice are under 
investigation for possible use in tuber- 
culosis. 

Novobiocin (Albamycin, Cathomy- 
cin), a recently developed antibiotic, 
has a broader spectrum than penicil- 
lin and is more active against staphy- 
lococci. In addition to staphyloccal 
and other gram positive infections, 
it is active also against certain gram 
negative bacilli, Many other new 
antibiotics have been isolated but 
their clinical development has not pro- 


‘ceeded to a point where their thera- 


peutic importance can be readily as- 
sessed. 

What is more sorely needed but not 
in prospect, are more effective agents 
to combat infections due to the natur- 
ally resistant species of bacteria such 
as pyocyaneous and proteus, and those 
due to the small viruses. An anti- 
viral chemotherapeutic agent, capro- 
chlorone, found active in the labora- 
tory against influenza virus is a syn- 
thetically derived disubstituted oxo- 
hexanoic acid. The fact that such 





HOSPITAL PROGRESS 

















AT THE SINAI HOSPITAL 


Rooms are cheerful and homey 





“faye potent oom yaniv, a. alrrOm 






When you enter a hospital room appointed with Carrom 
Wood Furniture, your first impression is a cheerful 
warmth ...a “hominess” that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 
that feeling. Above is a room scene at Sinai showing 
a few Carrom pieces including two versions of the 
interchangeable “Kaleido-Kase” cabinet. All Carrom 
Wood Furniture is made of selected woods and is sturdily 
built to provide years of rugged usage. Its Enduro finish 
makes it impervious to scratches and burns. Whether 
= you want traditional or modern, standard or special 
Send for this Booklet furniture ... choose Carrom Wood Furniture. Write today 
for Carrom’s Hospital Furniture Catalog. It includes 
the new Kaleidoscope Grouping! 





* Furniture Designed 
Govt Matin CARROM INDUSTRIES, INC. 
of Designs for Business LUDINGTON, MICHIGAN 





JANUARY, 1957 





103 








synthetic compounds exhibit anti- 
viral activity offers promise that such 
infections eventually may be con- 
trolled with chemotherapy. 
Piperazine salts effective against 
both pin and round worms apparently 
have displaced, to a considerable de- 
gree, some of the older, more toxic 
anthelmintics previously employed 
to eradicate such parasites. Other 
new compounds are under study for 
helminthic infections. Many new 
compounds also are being screened for 
controlling protozoal infections such 
as trypanosomiasis and leishmaniasis. 










Cardiovascular Drugs 


In the area of cardiovascular drugs 
the problem of atherosclerosis in coro- 
nary disease, the use of vasopressors 
to control hypotensive shock  ac- 
companying myocardial infarction and 
the development of potent hypoten- 
sive agents for the management of 
severe hypertension are still attracting 
major attention. Oral administration 
of a soya extract of sitosterols (Cytel- 
lin) to increase the excretion of cho- 
lesterol and combat hypercholestero- 
lemia is proposed as an adjunct to con- 
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trolling the intake of dietary fat as 
another means of discouraging the 
progression of atherosclerosis. Its use- 
fulness for this purpose has not been 
definitely established. 

Pyridoxal, an enzyme factor of 
pyridoxine (Vitamin Bs), which may 
be of importance in fat metabolism, 
and the association of pyridoxine de- 
ficiency with a high incidence of cor- 
onary atheromatosis has suggested an- 
other possible approach to the study 
of this health problem. The cerebro- 
side fraction of a mammalian brain ex- 
tract also has been found to be active 
orally in reducing the serum choles- 
terol in patients with coronary dis- 
ease. The vasopressor agents, levar- 
terenol (Levophed) and mephenter- 
mine (Wyamine), which have a pos- 
itive inotropic action on the heart and 
methoxamine (Vasoxyl), which does 
not, are proposed for early use in the 
treatment of shock accompanying 
myocardial infarction. Their admin- 
istration requires caution to avoid ex- 
cessive elevation of blood pressure. 
Routine use versus selection of pa- 
tients for anticoagulant therapy fol- 
lowing coronary thrombosis is still 
controversial and is undergoing fur- 
ther evaluation. 

The use of drugs in hypertension 
reveals an increased tendency toward 
the employment of combinations, but 
the availability of a large number of 
such ready-made preparations may ac- 
count for this trend. Recent studies 
in animals suggest that papaverine 
may be useful in renal shut-down to 
overcome arteriolar constriction. A 
new and potent ganglionic blocking 
agent, mecamylamine (Inversine), 
which appears to be more uniformly 
absorbed orally than hexamethonium, 
may obviate some of the disadvantages 
of this type of drug for the manage- 
ment of severe hypertension. 


Tranquilizers & Stimulants 


Probably the greatest current ac- 
tivity lies in the area of drugs af- 
fecting the central nervous system, 
where such terms as “tranquilization” 
and “ataraxia” have been introduced 
to describe the action of drugs which 
exert a calming rather than a sedative 
effect. Some of them relieve anxiety- 
tension states and exhibit some anti- 
hypertensive effect in labile hyperten- 
sion associated with psychogenic fac- 
tors. 

Rauwolfia and its chief alkaloid, re- 
serpine, have gained wide usage for 
this purpose and, in combination with 
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potent hypotensive drugs, also for the 
management of severe hypertension. 
The phenothiazine compounds, chlor- 
promazine (Thorazine) and proma- 
zine (Sparine), the mephenesin-car- 
bamate derivative, meprobamate 
(Equanil, Miltown), and the antihis- 
tamine-like compound, hydroxyzine 
(Atarax) are examples of drugs which 
exert either a primary or incidental 
tranquilizing effect which can be used 
to alter the mental outlook of patients. 
Their ultimate usefulness and effect 
in deep-seated psychoses requires fur- 
ther study. 

The use of hallucinogens, such as 
d-lysergic acid diethylamide (LSD 
25), and mescaline as chemical tools 
for testing the ability of new drugs 
to block experimentally induced psy- 
chotic manifestations may provide a 
future method for screening psycho- 
therapeutic agents. Mescaline also has 
been used to induce agitation in deep- 
seated psychoses to make them more 
accessible to psychiatric treatment. An 
amphetamine-like compound, pipra- 
drol (Meratran), is employed as a cor- 
tical stimulant to combat depressive 
states not associated with marked anx- 
iety or compulsive behavior. Azacy- 
clonol (Frenquel), the gamma isomer 
of pipradrol, exhibits somewhat simi- 
lar action. 

Of more recent interest is another 
cortical stimulant and anti-depressant, 
methyl phenidylacetate (Ritalin), 
which also may prove useful to coun- 
teract over-sedation and mental de- 
pression. The intense activity in this 
area holds some promise of future ad- 
vances but it is still much too early 
to offer enthusiastic predictions. Of 
passing interest is a dimethyl car- 
bamate of 3-hydroxy-1-methyl pyri- 
dinium bromide, (Mestinon), which 
provides more uniform and longer ac- 
tion with less side effects in mayas- 
thenia gravis than neostigmine, and 
also may be used for diagnosis of the 
disease. 


Depressants 


Specificially in the class of central 
nervous system depressants are several 
mild hypnotic drugs which have been 
introduced to replace the barbiturates. 
They are chiefly useful to induce sleep. 
Some of them also have a weak seda- 
tive action which dampens but does 
not abolish nervous tension. Among 
such drugs are ethchlorvynol (Placi- 
dyl), ethinamate (Valmid) a relative 
of carbromal, glutethimide (Doriden), 
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petrichloral (Periclor) a derivative of 
chloral hydrate, and methyprylon 
(Noludar), a piperidine derivative. 
The employment of antihistamines 
as hypnotics or sedatives on the basis 
of their relatively marked sedative side 
action has not gained much support. 
However variations in the chemical 
structure of some antihistamines have 
revealed compounds having useful de- 
pressant actions. For example, the 
phenothiazine - derived antihistamine, 
promethazine (Phenergan) exhibits 
considerable activity against motion 
sickness, just as chlorpromazine (Tho- 





razine) exhibits a marked antiemetic 
effect in addition to its tranquilizing 
action. The usefulness of antihista- 
mines for nausea and vomiting of preg- 
nancy, or following surgery and anes- 
thesia, has not been established. 


Agent for Constipation 


The introduction of the emulsifying 
agent, dioctyl sodium sulfosuccinate 
(Colace, Doxinate), for the treatment 
of constipation is a recent contribu- 
tion to the huge number of drugs al- 
ready available for this purpose. Its 
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employment with mineral oil is theo- 
retically inadvisable because emulsifi- 
cation of liquid petrolatum would en- 
courage its absorption and deposition 
in mesenteric tissues. 


Hormones & Derivations 


In the hormone field the search for 
new drugs continues in two main di- 
rections: new derivatives of the sex 
hormones that exhibit higher potency 
or actions not related to the repro- 
ductive system; and new adrenal ster- 
oid compounds. 

A new androgenic compound, 9 « - 
fluoro-118-hydroxy-17 « -methyltestos- 
terone (Halotestin) is reportedly 
much more potent than methyltestos- 
terone. Among androgen-related com- 
pounds such as methandriol (Metan- 
dren, Stenediol) and stanalone (Neo- 
drol), which exhibit a nitrogen-spar- 
ing anabolic action, is a new testos- 
terone derivative, norethandrolone 
(Nilevar) which is said to be free of 
mesculinizing effects. On the other 
had, progesterone has been reported to 
induce loss of nitrogen, a catabolic ac- 
tion attributed to either a direct ac- 
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tion On protein tissue or inhibition of 
anabolic hormones. 

A new hydrocortisone derivative, 
delta 1, 9 alpha-fluorohydrocortisone 
(Delta FF) which exhibits unusual 
corticotropin-suppressing activity has 
been used to study the amount of hy- 
drocortisone which can be absorbed 
through the skin by depressing the 
stimulatory effect of corticotropin 
(ACTH) on the internal secretion of 
hydrocortisone. The 2-methyl analogs 
of hydrocortisone and fludrocortisone 
respectively have been reported to be 
much more potent than their non- 
methylated cousins, apparently because 
the 2-methyl group reduces their 
susceptibility to enzymatic destruction 
in the body so that they are more 
slowly metabolized. The hydrogenated 
derivatives of cortisone and hydrocor- 
tisone, prednisone and _ prednisolone 
respectively, appear to induce less of 
the undesired physiologic effects of the 
gluco-corticoids, but are not free of 
the tendency to provoke the develop- 
ment of asymptomatic peptic ulcer. 

Acetylsalicylic acid and its deriva- 
tives have not been replaced by the 
adrenal steroids in the management of 
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the so-called collagen diseases, and re- 
cent studies have been initiated to 
learn more of the poorly understood 
mechanism of action of salicylates in 
rheumatoid disorders. The antima- 
larial drug, chloroquine, used to con- 
trol erythema and the use of anti- 
leukemic drugs for the management of 
disseminated (systemic) lupus ery- 
thematosis suggest further avenues for 
therapeutic investigation of this dis- 
ease. 


Thyroid’s Hormone 2 


Further study of the physiology of 
the thyroid reveals the likelihood that 
this gland elaborates a second hormone, 
which has been identified as triiodo- 
thyronine. It appears to produce a 
more prompt and higher, but a less 
enduring, metabolic rise than thyrox- 
ine. It probably offers no advantage 
for long term management of myxe- 
dema over the more slowly-acting levo- 
thyroxine (Synthroid) or cruder thy- 
roid preparations, but may be useful 
when a prompt response is desirable. 
Apparently the serum protein-bound 
iodine level cannot be used effectively 
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as a measure of metabolic status in 
patients under treatment with triiodo- 
thyronine. 


Oral Diabetic Treatment 


The orally active hypoglycemic sul- 
fonylurea derivatives, carbutamide 
(Orabetic) and tolbutamide (Ori- 
nase), which are under investigation 
for use in the management of adult 
forms of diabetes mellitus, will re- 
quire extensive study to determine 
their value for this purpose. They 
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peutic agents are finding more and 
more application and there is an in- 
creasing awareness of their usefulness 
as palliatives, in addition to radiation 
therapy, for far advanced malignancy. 
The use of nitrogen mustards, folic 
acid or purine antagonists and other 
antimetabolites in the leukemias has 
focused increased attention on the 
chemotherapy of other types of ma- 
ligancy. The nitrogen mustard, meth- 
chlorethamine (Mustargen) is being 
tried in the palliation of malignant 
effusion and may prove more con- 
venient for this purpose than colloidal 
radio-active gold. It also might merit 
investigation for primary or secondary 
liver neoplasms, because of its hepato- 
toxic effect when injected directly into 
the portal vein of rats. 

A new compound, combining the 
antimalarial, chloroquine, and nitrogen 


| mustard, also is under investigation 


in types of malignancy involving res- 


| piratory and reticuloendothelial tissues 
| for which chloroquine has a special 
| affinity. Among the many other com- 





pounds which are being screened for 
cancer may be mentioned a new pur- 
ine antagonist derived from the car- 
cinostatic antibiotic, Azaserine, and 
chemically identified as 6-diazo-5-oxo- 
1-norleucine (DON). The new com- 
pound appears to be more potent than 
Azaserine, in the prevention of trans- 
planted mouse sarcoma and this action 
is apparently increased by mercapto- 
purine (Purinethol). Sarkomycin, an 
antibiotic developed in Japan, also is 
being investigated for its sarcoma-in- 
hibiting action in mice. 


Isotopes 


Interest in radio-active isotopes re- 
mains high in the midst of the search 
for non-radiation forms of therapy, 
and their development has permitted 
a wider application of radiation tech- 
nics. A substituted desoxybenzoin 
compound, Amphenone, which de- 
presses both adrenal and thyroid func- 
tion by stimulation of the hypophysis, 
is under investigation as a means of 
suppressing excessive cortisone pro- 
duction in adrenal tumors. 


immunology 


In the field of immunology, interest 
has been reawakened in the develop- 
ment of active immunizing agents 
against infections for which no effec- 
tive or safe antigen has been found. 
The advent of the Salk poliomyelitis 
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We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 

from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delivery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


FREE CATALOG soek 0, 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 
Please mail me, without any obligation on my part, your 1956- 57 
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“Oxygen tent rolls safely on 
_ conductive Bassick casters 


Here’s another fine piece of hospital equipment that 
gets mobility from Bassick casters. 


The Ohio Chemical and Surgical Equipment Com- 
pany of Madison, Wisconsin puts this Model 25 Oxygen 
Tent on Bassick casters with conductive wheels that 


dissipate static charges. 


These 4” Bassick casters roll smoothly and swivel 
easily, too. There’s no sticking of wheel or swivel that 
might cause a sudden lurch or accident. And 
Bassick casters are noted for long wear, low 
maintenance. THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: Belleville, 
Ontario. 7.5 








There are sizes and types of Bassick Truck Casters for all kinds of 
handling equipment—food carts, service trucks, laundry baskets, 
portable racks, etc. Casters with wheel and swivel locks, special 
stems for angle iron and tubing. Look to Bassick for casters. 


SEARS, 4 


A DIVISION OF 











YOU TRY KEEN-EDGE BLADES 


AT OUR RISK 


OUR “FRIEND-MAKER” BLADES 


“Keen-Edge” blades are made and packed for us 
by one of America’s largest producers. They are 
identical in quality to his nationally advertised 
brand. “Keen-Edge” blades undergo the same rigid 
inspection, quality control and rust-proof packaging. 
Only the name and the price are different. 


“Keen-Edge” blades are friend-makers. Friendly 
to you because of their great value—friendly to your 
budget because of their low price. 





REGULAR OR RACK-PACK 
AT THE SAME PRICE 





A TRIAL COSTS YOU NOTHING! 


You can buy “Keen-Edge” for as low as $8.50 per gross. Think of just ship the remaining blades back to us for a full refund. It will 
it! Blades guaranteed to be as sharp as any you've ever used or cost you nothing to try “Keen-Edge.” Priced per gross, as follows: 
your money back. Let our “Free Trial’ offer convince you. Order 1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross, $9.80; 25 to 49 
a gross of blades—either in “conventional” or in “rack” package. gross, $8.75; 50 gross, $8.50. Blade types may be mixed to obtain 
Try a dozen or two in your surgery. If you get even one complaint, quantity prices. 


SPECIFY “REGULAR” OR “RACK-PACKAGE” WHEN ORDERING 





609 COLLEGE ST. SURGICAL INSTRUMENT SPECIALISTS CINCINNATI 2, O. 








FORTY YEARS of experience in the visual aids field 
has contributed immeasurable teaching value to D-G 
models and other Denoyer-Geppert tools for nursing 
education. This is proven in actual classroom use, 
where D-G products show the worth of their good 
design and durability. 


HOSPITAL 
PARENTERAL 


SOLUTIONS 


DOUBLE NEEDLE 
F Yate | . 
PLASTIC AIR FILTER SETS 


RELIABLY STERILE 
DURING ADMINISTRATION 





PLASTIC MODELS e CHARTS @ SKELETONS e@ DOLLS 


DENOYER - GEPPERT COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois | The CONTINENTAL PHARMACAL Co. 


. . . for the finest in visual teaching appliances—since 1916 CLEVELANG. 11, OHIO 
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FOR CUBICLES AND WINDOWS 


SILENT CURTAIN TRACK - 


THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 





CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 
MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CUR- 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 
1S — SEVERAL FABRICS AVAILABLE — WRITE FOR FREE 
SAMPLES. 








AND NOW-—SOLVE THE PROBLEM Of RE- 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 





SEE HOSPITAL PURCHASING 
FILE; SWEETS CATALOGUE 
22c-Ji FOR COMPLETE DE- 
TAILS. 


Jiffy Join, Ine. 


153 West 23rd Street, New York 11, N.Y. 


Montreal, Canada 


217 South Robertson Blivd., Beverly Hills, California 




























— Hospitals — 
industrial Plants — Hotels — Caterers — 
Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THEY ALL DEPEND 
ON AERVOIDS TO 
HOT FOODS 











AerVoiD's only have Health 










J] ayy Approved Vacuum Insulation 
e228 

“ee To-day’s ‘‘Modern’’ trend toward cen- 
ls i | tralization of food production is a move 
ta ae toward Economy, Better Quality and 
La ae a, §=6 Higher Sanitary Standards. 
> ea @ Into this new picture nothing fits like 
Rewmme—ee 9=AerVoiD’s (Hot or Cold) Vacuum Insu- 
pea——em ated, all Stainless Steel, portable food 
ASSP «and liquid Carrier-Dispensers.- AerVoiDs 
= rs alone provide the quality and durability 





to survive under rough usage, spreading 
their cost over a long period of service. 

Only AerVoiD’s portable liquid Car- 
rier-Dispensers, when used with AerVoiD’s 
new faucets “NC” or “NS” are “In 
Compliance’ with the sanitary construc- 
tion requirements (Item 9, Bul. 280) of 
the U. S. Public Health Service. 


Write for FREE Catalog 
Circular HP-01 No Obligation. 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


f4\3 RVoi]) Vacuum Gnsulated 


Hot Food, Soup and Coffee Carriers 
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“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 
in it. It also prevents damage to both chair and wall 
caused by ‘“‘resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver’’ chairs can 
pay for themselves through savings. 


Right: No. 1082 
**Wall-Saver’’ Easy 
Chair. 

Left: No. 108914 “*Wall- 
Saver’’ Straight 
Chair. (Also available 
with saddle wood 
seat, or with uphol- 
stered seat and back.) 


——7 













Write 
for 
Bulletin 
1005-A 


\ “WALL-SAVER"” Advantages 
1. CANNOT BE TIPPED 

















BACKWARDS = Contract Furniture wf 
2. CHAIR CAN'T DAM- 3501 BUTLER ST., PITTSBURGH 1, PA. 

AGE SIDE OR BACK SSTARUNED 1073 

WALL 
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New Supplies and Equipment 





Wrap-Around 
Nurse’s Gown 


THE NEW TOMAC Wrap-Around 
Nurse’s Gown is patterned on prin- 
cess style with contemporary waistline 
and has ample lap-over which pre- 
vents gapping and serves as a shadow 
panel. Three button adjustment assures 
neat, comfortable fit. Even when the 
gown is in the last adjustment there's 
a full 914” lap at waist, 12” at hem- 
line. 

Free action sleeve allows cool com- 
fort and complete freedom of move- 
ment, yet underarm insert provides full 
coverage. Made of Tomac Sanforized 
Cloth—a highly absorbent, long-wear- 
ing material that retains its shape after 
laundering, it is available in white, 
misty green and jade green. 


American Hosnital Supply Corp. 
Evanston, IIl. 


Hausted Introduces 
Inval-Aid Chair 


THE INVAL-AID CHAIR, a dramatically 
new and different invalid wheel chair 
that converts to a litter, is being intro- 
duced by The Hausted Manufacturing 
Co. 

Outstandingly unique and useful 
among the many features of the Inval- 
Aid chair is the fact that the patient’s 
position may be changed and set at 
any desired angle from full horizontal, 
as on a litter, to erect sitting with a 
vertical chair back. The change is 







made smoothly and effortlessly by a 
geared crank. The foot rest may be 
separately adjusted to a variety of posi- 
tions. Hausted’s Inval-Aid chair makes 
the transfer of a patient from bed to 
chair, while in the horizontal position, 
a simple, easy movement. 

Inval-Aid chair will provide safe, 
comfortable transportation and rest for 
many patients suffering from arthritis, 
paraplegia, asthma and other condi- 
tions where a variation in body posi- 
tion is desirable. 

Its metal parts are chrome steel and 
the foam rubber padding is covered. 
Restraining straps are available. 


Hausted Manufacturing Co. 
Medina, Ohio 


Steroxcide Gas Sterilizer 
by Wilmot Castle 


DEVELOPMENT of a new Steroxcide 
Gas Sterilizer which permits processing 
of heat and moisture-sensitive hospital 
supplies has been announced by the 
Wilmot Castle Company. 

Designed to cut sterile supply inven- 
tory costs and revolutionize sterile 
packaging and distribution systems, 
the new unit sterilizes at temperatures 
ranging from 70°F to 170°F. 

The deteriorating effects of high 
heat and moisture are eliminated, 
making it possible for the first time to 
process supplies previously difficult or 
impossible to sterilize in the hospital 
or laboratory. 

Plastics, adhesives, catheters, pow- 









dered goods, electric cords, all types of 
scoped instruments, and countless other 
supplies too delicate for conventional 
sterilization may now be safely steri- 
lized without injury. 

Liquified Steroxcide Gas, a non-com- 
bustile mixture of Ethylene Oxide and 
Carbon Dioxcide, is the highly concen- 
trated killing agent used. It will pene- 
trate and sterilize the contents of 
sealed cardboard, polyethylene, poly- 
vinyl or paper containers. 

The new unit has automatic “push- 
button” operation requiring a mini- 
mum of technical skill, and plugs into 
an ordinary 20 ampere wall outlet, re- 
quiring no steam, water or waste lines. 

A descriptive folder is available on 
request. 

Wilmot Castle Company 


Steroxcide Research Dept., Box 629 
Rochester 2, N.Y. 


K-Y Sterile Lubricant 
in Single Use Tube 


K-Y STERILE LUBRICANT, recognized 
leader in the lubricating jelly field, is 
now available in a five gram Single Use 
Tube which guarantees sterility for in- 
dividual application uses. 

The new Single Use Tube, which 
eliminates the waste of discarding 
half-used quantities of jelly, employs 
a “break-off” tip which rids the nui- 
sance of loose and lost caps. 

Hospital field tests have indicated 
that the new Single Use Tube will find 
ready acceptance with sterile catheter 





The Inval-Aid Chair by 
The Hausted Manufacturing Co. 
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You'll say “It’s amazing...even unbelievable’’... 


when you see how the new Purkett 48” “Pre-Dryer”’ 


conditions flat work and garments 


LOADING POSITION UNLOADING POSITION 
Handling 50 Lb. Load Easily Shows Powerful Blower 








Especially for the 1-ironer plant where formerly 


only the 72” size was available with Pre-Drying 





Affectionately called ““BIGMOUTH” this equipment . . . 


1. Will keep your ironers working full capacity with improved quality throughout. 

2. Removes one gallon additional moisture in 5 minutes tumbling time. 

3. Eliminates re-runs by removing excessive moisture and keeping remainder properly dis- 
tributed. 

4. Increases production with less labor by eliminating costly hand shake-out . . . employee 
fatigue reduced. 

5. Pays for investment in 12-18 months. 

These and more advantages described in the new file folder on the 48” ‘’BIGMOUTH”: 
. It’s yours for the asking. 


PURKETT’S CONSULTING SERVICE . . . A Purkett specialized engineer will consult with 
you on your linen and garment conditioning problems . . . without obligation to you. 


Purkett equipment is sold by ALL Mojor Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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the sterilizing bag 
with the 
“BUILT-IN” Indicator 


A. T. i. 


@ erat rine 


steriLine 


BAG 





now with 
T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclu- 
sive ‘‘built-in’’ Indicator is now 
improved to give even more accu- 
rate assurance of the sterility of 
needles, syringes and small instru- 
ments. A new, more sensitive 
indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 

Line Bag has several advantages: 

1. When it has changed to Green 

‘ all hospital personnel will know 
that the contents of the bag 
have been autoclaved. 

2. It will not react to temperature 
alone, either in the autoclave or 
in storage. 

The steriLine Bag, itself, made of 

high, wet-strength paper with 

steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 

Use steriLine Bags as thousands 

of hospitals are now doing. 


send for 
ot 4 8 ed 


and prices 





write Dept. HP-1 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 
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sets, enema sets, pelvic sets and many 
other instances where pre-packaged dis- 
posable sets are used. It will also find 
an important use in gynecological ex- 
aminations. 

The jelly in the new 1/6 ounce 


| Single Use Tube is the same high 
| quality found in the present K-Y Ster- 





ile Lubricant, available in the larger 
two ounce, four ounce, and five ounce 
tubes. 
Hospital Division 
Johnson & Johnson 
New Brunswick, N.J. 


Water Soluble 
Silicone Concentrate 


A RADICALLY NEW TYPE of water sol- 
uble silicone concentrate called Siliclad 
that imparts a protective coating to 
glassware and other materials, is now 
being manufactured by Clay-Adams, 
Inc. 

When diluted with ordinary tap 
water, Siliclad may be used to coat 
glassware, ceramics, metal, rubber and 
plastic materials. Dipping such ob- 
jects in the solution gives them a water 
repellent silicone coating of molecular 
thinness that is chemically resistant to 
acids and organic solvents; and further, 
leaves a very hard, smooth and spar- 
kling clear surface on the treated piece. 
Experience has shown that silicone- 
treated glass becomes scratch resistant, 
and subsequent breakage is reduced. 
A 4-ounce bottle of Siliclad Concen- 
trate makes 25 pints of one per cent 
solution—enough to coat 650 dozen 
6-inch test tubes. 

Because it is water soluble, in con- 


trast to earlier silicone compounds, Sili- | 


clad is easy to apply. 
In-use experience 


stains, and hence is much easier to 
clean. Treated blood transfer pipettes, 
for example, drain so completely ac- 
cording to company reports that one 
pipette can be used for as many as 40 
transferences, whereas untreated pip- 
ettes can be used only once. Treated 


needles prevent clotting during blood | 


transfusions, and treated blood collec- 
tion equipment definitely improves the 
handling and storage of blood. 
General laboratory ware such as 
beakers, flasks, test tubes, petri and 
evaporating dishes, graduated cylinders, 
etc., may be coated with Siliclad. In 
addition, ground glass stoppers, rub- 
ber stoppers, plastic and rubber gaskets, 
pipettes, burettes, blood bottles, blood 


transfer catheters and tubing, intra- 


with  Siliclad | 
| treated materials shows that the treated 
surface repels all types of soils and | 





FIRST CHOICE 
in U.S. and CANADA 


AVAILABLE IN 





When you’re 
ORDERING 
a Detergent— 
and BUYING 
Cleanliness 


Specitff 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It's a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 
in trying them both. 
Order today from 
your nearest 
distributor. 




























Drum 100 Lb...... 2 YP >, 

Drum 300 Lb. .... .37 Lb. 

(Slightly Higher on Pacific 
‘oast 












Sold By Leading Suppliers Throughout 
The UNITED STATES — In CANADA 
By CANADIAN LABORATORY SUP- 
PLIES, LTD. 


ALCONOX,%.. : 


61-63 CORNELISON AVE., JERSEY CITY 4, N. J, 
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The Fastest, Most 
Reliable Way to Get Piping 
Hot Food From Kitchen 
to Patient! 


The simple, natural, efficient way . . 
PROVEN to serve patients at savings of 6¢ 
a meal or more! The MERCURY SYS- 
TEM covers the complete flow of food from 
the time it is delivered, through menu- 
planning, preparation, cooking, delivery to 
patient, and washing of dishes. 
Experienced MERCURY consultants are 
available to analyze any hospital operation 

. to make blueprints and drawings .. . 
to supervise all construction and _ installa- 
tion. Utilization of present facilities is 
recommended wherever possible in setting 
up a system that operates smoothly and ef- 
ficiently—at minimum cost. 


Mercury 


HEATED 
Tray Cart 


The keystone of 
the MERCURY 
SYSTEM! Gives 
dietitian complete control over makeup of 
patient trays. Loads service for 30 patients 
in less than 5 minutes . . . serves them in 
less than 5 minutes more. Serves food hot 
and palatable—electrically heated . . . con- 
nects to wall plugs any place in the hos- 
pital. 


Light in Weight . . . Easy to Pull 
Weighs only 430 Ibs... . a quietly and | 
easily on large 8” rubber tire wheels. Fits 
any standard elevator; clears any standard 
door. 

@ Write for Complete Information 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 
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venous sets, transfusion sets, etc., may | 


also be treated. 

The Siliclad coating parted to a sur- 
face is very stable and inert to heat, 
moisture and most common chemicals. 
It is unaffected by normal autoclaving 
and is non-toxic, non-irritating. 

Siliclad Concentrate is packaged in 
four-unce bottles, is available through 
local surgical and scientific supply 
dealers and sells for $3.50 per bottle, 
or $36 per dozen bottles. Complete 
details are available on request. 


Clay-Adams, Inc. 
141 East 25th Street 
New York 10, N.Y. 


Jarvis & Jarvis 
Publish Catalog 


THE SECOND SECTION of the Jarvis & 
Jarvis truck catalog covering laundry, 
linen and janitor equipment has just 
been published. This eight-page house- 
keeping catalog section includes com- 
plete descriptions and specifications for 
the Jarvis line of cleaners’ trucks, 
maids’ room service trucks, portable 
linen storage trucks and laundry and 
washroom trucks. 

This is the second in a series of cata- 
log sections, which, when completed, 
will present the full range of Jarvis 
quality noiseless trucks. The first sec- 
tion, on food service equipment, was 
released last spring. 

Copies of the dietary and housekeep- 
ing sections are available on request. 


Jarvis & Jarvis, Inc. 
Palmer, Mass. 


Vimco Blood Bank 
by Victory Metal 


ABSOLUTE TEMPERATURE CONTROL in 
the blood bank is now assured with 
the New Vimco Blood Bank, because 
it eliminates the necessity of opening 
doors in order to check the inventory. 
Vimco features See-thru glass doors and 
lighted interiors controlled by an ex- 
ternally mounted light switch. An au- 
tomatic alarm buzzes a warning in the 
event of power or mechanical failure. 

Through the use of exclusive acces- 
sories this refrigerator may be used 
as an autopsy refrigerator and for stor- 
ing biologicals and pharmaceuticals. 

It also features exclusive inter- 
changeable interiors that are adjustable 
on one-inch centers to take any or any 
combination of roller bearing pull-out 


refrigerated drawers, stationary or pull- 


out shelves, tray slides and autopsy pan 
slides. Interior accessories can be 





Make Sunday 
a Bright Day 
for Your Patients 
with 


Spec 
Sunday Tray 
Appointments 


Here’s an easy way to 
show your interest in 
your patients’ well be- 
ing. Use Aatell & Jones 
special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 
appointments adding an 
attractive note to the 
meals. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
sanitary service, too, 
with a clean new tray 
cover for each serving. 


Order NOW for 
immediate delivery. 


Aatell 


& 
Lfones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 
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changed in minutes—no tools needed. 
Other features are: all-metal construc- 
tion, automatic self-defrosting, sani- 
tary wipe-out bottom, built-in cylinder 
locks and heavy die-cast handles on all 
doors and slide-out compressors for 
easy servicing. Capacity 40 cubic feet. 
Available from 15 to 90 cubic feet and 
also in remote models. All interior 
corners are coved, ground, welded and 
polished. Drawers—11 roller bearing 
pull-out drawers—each holds 28 
bottles. Finish—case front #4 polish 
18:8 gauge stainless steel. Exterior 
sides, doors, bottom grill and interior 


of #4 polish 18:8 320 gauge stain- 
less steel. Exterior case, top, back and 
bottom of 18 gauge corrosion-resistant 
aluminum. Complete with a 4 H.P. 
hermitically sealed unit. Width 50144”, 
depth 3314” (exclusive of hardware), 
height 7234”. 


Victory Metal Mfg. Corp. 
Plymouth Meeting, Penn. 


Sanitary Automatic 
Coffee Creamer 


THE COFFEE CREAMER by Amcoin au- 
tomatically serves coffee and cream or 





—- 
COMMUNITY 


OF FUND-RAISING 
FOR HOSPITAL GROWTH 


Public response indicates a high regard for the united appeal 
idea in hospital fund-raising. One campaign for a group of 
hospitals takes into account the greatest good of the greatest 


number... 


an impressive commonwealth of protection and 


truly a practical manner of broadening the scope and geo- 
graphic range of medical care. 


Such fund-raising, under the specialized counseling of Amer- 
ican City Bureau, has been highly successful from New York 
to California, from Minnesota to Texas ... in groups as small 
as two hospitals to those of ten or more . . . and for planned 
goals from $600,000 to $17,500,000. 





To learn more about how to enlist a wider range of medical, 
industrial and individual interest in fund-raising that follows 
the united approach . . . please write for information. 


(ESTABLISHED 1913) 


erican City “Bureau 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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black coffee, only. Ratio of cream to 
coffee is adjustable by means of a two- 
way creamer faucet. The tank and 
cover is constructed of 18/8 stainless 
steel. It is seamless and completely in- 
sulated with sanitary unions of a type 
approved by the International Associa- 
tion of Milk Sanitarians. The tank has 
a capacity of five quarts. Height is 
12”, diameter, 74g” with an ice tray 
that is 143” in depth. 

Tygon Plastic tubing connections be- 
tween the tank and faucet are easily 
flushed with hot water—is unaffected 
by bactericide, and may be steam ster- 
ilized. 

The Creamer Assembly, with two- 
way faucet, can be attached to all types 
of coffee urns. Further information 
is available by writing the company. 


Amcoin Corporation 
Chrysler Building 
New York 17, N.Y. 


Surgipad 
Combine Dressing 


JOHNSON & JOHNSON has recently an- 
nounced its new Surgipad Combine 
Dressing, 5” x 9”. 

These are especially useful on sur- 


| gical procedures involving a straight- 


| line incision. 





| 


They are all absorbent 
and conform more readily to body 
contours and around drain tubes. 

Because of the low price, a hospital 
can now adopt “Pre-Wrap” Combine 
Dressings without increasing its unit 
cost. 


Johnson & Johnson 
New Brunswick, N.J. 


Etsten Ventilator 
by Ohio Chemical 


A NEW DEVICE for physiologic venti- 
lation during anesthesia, the Etsten 
Ventilator, is now available from the 
Ohio Chemical & Surgical Equipment 
Co. (A Division of Air Reduction 
Company, Inc.). 

The ventilator is volumetric, giving 
anesthesiologists a simple, accurate 
means of controlling respiration—in- 
termittent positive pressure breathing 
or positive and negative pressure 


| breathing. The device may also be 


| used to assist or monitor spontaneous 


| 


respiration. 

The unit delivers predetermined 
tidal volumes of gas when required 
and measures the adequacy of tidal ex- 
change. There are no valves to turn 
—shifting to and from the standard 
rebreathing bag circuit is automatic. 

Since the unit is operated manually, 
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59 YEARS... 1298-1957 


of Service to Hospitals 


NAME.DEPT. DATE 
ONEORALLAT 
ONE IMPRESSION 






Use the 
Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot, Hand or 
Motor Power. 





USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 
. . » heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 
Xanno Indelible ink is long lasting . . . does not 
require heat. 





Write for information and sample impression slip. 


APPLEGATE 











CHICAGO 37, ILL 















The Answer to 
a long existing 
need in the 
O.R. and C.S. 


















End of removal technique . . 
showing catheter ready for use. 
ALL EDGES ARE STERILE. 


Sterilope Technique exposes a 
completely sterile surface that 
permits withdrawal of contents 
without danger of contamin- 
ation from the package itself. 
Maintains sterility of contents 
indefinitely. 






WRITE FOR Distributed Exclusively by 
BROCHURE 

TOA os FARROLD 

GIVING tie 00 ATYO™ 
COMPLETE wey) ny viww fixers. Woe 
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LIPPINCOTT 


American Drug Index 


NEW 1957 EDITION 
by Charles O. Wilson, Ph.D. and 
Tony Everett Jones, M.S. 


Complete listing of all drug products—tells who 
makes what. Your source of authority and informa- 
tion about more than 14,000 drug preparations, in- 
dexed and cross-indexed for your convenience. Here 
is essential information all in one place. Drugs ar- 
ranged alphabetically by generic name, trade name and 
pharmacologic group. 


650 Pages $5.00 


Principles of Learning and Teaching 


by Loretta E. Heidgerken, R.N., Ed.D. 


Emphasis in this Study Guide has been placed on the 
principles of educational psychology that can be ap- 
plied to the principles of learning and teaching. 
Questions and answers have been stated in such a 
way that they could be used by the student interested 
in nursing as a career. This guide will help teachers 
organize a course in principles of educational psy- 
chology. Contains helpful references and teaching- 


learning situations. 


69 Pages 1956 $2.50 


Nursing Practice and the Law 


by Milton J. Lesnik and 
Bernice Anderson, R.N., Ed.D. 

Here a lawyer and a nurse pool their special knowl- 
edge to provide for the nurse thorough coverage of 
a most important subject. Completely revised, this 
edition presents nursing aspects of the law in organ- 
ized sequence. It clarifies the law for the nurse at 
all levels, and acquaints her with her responsibilities 
and liabilities under the law. 


400 Pages 2nd Edition, 1955 $6.00 


Ce Ue OU a UL 
J. B. Lippincott Company, | { oo. Rose gmat 
In Canada—4865 Western Avenue, Montreal 6, P. Q. 
Please enter my order and send me: 
(1) AMERICAN DRUG INDEX .... 
( PRINCIPLES OF LEARNING AND TEACHING . $2.50 


( NURSING PRACTICE AND THE LAW ...... $6.00 
INANE DR ro a estes 38. ok 
ABSEHEESOR 58h ies OS LIPPINCOTT 
CUNME ooh oe ase BOOKS 


p 


WON... STATE. ......... = Mari 
(‘Charge and bill me later M P 
( =Payment enclosed 

HP 1-57 
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SNOWHITE’S New 
ORLON CARDIGAN 


A classic long-sleeve cardigan in wonderful 
warm-as-down Orlon. Can be washed time 
after time. Needs no blocking. 

Perfect for wear on duty or in your leisure 
hours. The prices quoted below are for indi- 
vidual orders. On group orders for one dozen 
or more, write for our special wholesale prices. 
Charge account privileges to hospitals. Indi- 
viduals please send remittance in full with 
your order to save shipping charges and C.O.D. 
fees. 

PRICES: 


Style #519—up to and including 

size 40 
Style #520—sizes 42, 44 and 46 . .$7.95 each 
Add State Sales Tax where required. Colors: 
Prompt deliveries. 


Navy, White. 





\ 


\ 


\ 
‘ 


SNOWHITE’S 
FULL-FOLD CAPES 


Expertly tailored of 100% Pure Virgin Wool 
with smooth lines and generous folds. Fade- 
proof colors. Water-repellent outer materials. 
Years of luxurious comfort for a modest in- 
vestment. Swatches and complete information 
free on request. Write now! 


SNOWHITE GARMENT SALES 
CORPORATION 


224 W. WASHINGTON ST. 
MILWAUKEE 4, WISCONSIN 
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breathing rate, tidal volume, inspira- 
tory and expiratory time, and airway 
pressure are under the direct control 
of the anesthesiologist. The new ven- 
tilator adjusts for volume loss due to 
breathing tube expansion and can be 
used to measure spontaneous tidal 
flows by adjusting the bellows to float 
freely. 

The unit maintains and supplements 
the feel of the “educated hand” by de- 
livering a known tidal volume of gas. 
Negative bias can be adjusted to over- 
come airway and mechanical resistance, 
providing resistance-free exhalation, in- 
creased air flow at peak of exhalation, 
and, when desired, slight negative pres- 
sure throughout the entire exhalation 
phase. 

The Etsten Ventilator is easily con- 
nected, unit height is readily adjusted, 
and an arm rest reduced strain. It is 
designed for both right and left hand 
use. Operation is noiseless, and the 
ventilator is easy to clean. 

Price of the Etsten Ventilator, com- 
plete with a stand, one length of cor- 
rugated tubing, and a five-liter bag is 
$150. Accessories are a pressure relief 
valve, $12.65; a bag pressure gauge kit, 
$18.35 both for use with absorbers not 
having them, and a screw-on bag con- 
nection adapter, $3.00, for connecting 
the ventilator to a No. 9B absorber. 

Ohio Chemical will supply complete 
information on request. Ask for Form 
No. 4725. 


Ohio Chemical 
Madison 10, Wis. 


“Glamour” Desserts 
by Seidel 


“WHAT'S FOR DESSERT” finds several 
new answers in the new gelatine and 
pudding additions to the Seidel line of 
institutional foods. 

Actual pieces of fruit are incorpo- 
rated in Seidel’s new Crab-Apple Gela- 
tine Dessert. Definitely “something 
different” in its flavor, it is distinctive 
also for its blush-pink color. .Pre- 


| pared according to directions, the cost 





per three-ounce serving is only 114 
cents. 

Another new “glamour” dessert, 
Chocolate Mint Pudding, combines the 
quietly-rich, mellow flavor of milk 
chocolate set off delicately with a touch 
of refreshing mint. Chocolate Mint 
is available in a choice of Instant Pud- 
ding or the to-be-cooked style sold as 
Chocolate Mint Dessert. Either way 
the cost of an average serving is 234 
cents—or 114 cents if Government 








For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 


SS 
S- 





POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 
































SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Lit 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 
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THE BRUSH 
DESIGNED 


TO TAKE IT 








ANCHOR »* SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap retention... 
grooved handles permit firmer gripping. Each 
brush weighs but 114 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 


Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
supply firm today. . 


Other outstanding Anchor products include— Everything nesded ice fener sale easier néiikuiemed and 
e New All-Nylon Emesis Basins breed 8 gg naan Poe coor og a wat tke madicecne Dom 
¢ All-Nylon Drinking Tumblers | sells everything needed to prepare and serve a single meal 
¢ Stainle eel Surgeon’s Brush Dispenser : { or @ banquet for thousands. Among the 50,000 items sold by 
iahaes Shon Soon be aah DON you will find just about every essential for every depart- 
=e | ment of your business, including dining rooms, kitchens, lobbies, 
: halls and wherever people congregate, eat, drink, sleep or 
é play. Everything from an ash tray to a range, from beds to 
Sold Only Through Selected Hospital Supply Firms we © 7 silverware, from janitorial supplies to dishwashers. Satisfaction 

is always Guaranteed — or your money back. 


ANCHOR BRUSH COMPANY © Write for a DON salesman fo call, 


AURORA, ILLINOIS or visit our nearest display room. 
Address Dept. 22 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY epwaro DON «a company 


1414-A Merchandise Mart + Chicago 54, Illinois GENERAL HEADQUARTERS 2201 S. LaSalle St.--Chicago 16, Ill 
Branches in MIAMI © MINNEAPOLIS-ST. PAUL © PHILADELPHIA- CAMDEN 
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Free Dry Milk is used in preparation. | 

All of these new Seidel Dessert prod- | 
ucts are available in a choice of small | 
canisters or 10 lb. tins. | 


May we send* 


Further in- | 














NEW! Absorbent-Knit 


HOSPITAL SLIPPERS 


PROTECT patient's feet 
against DRAFTS, 


FLOOR DISEASES 
® 


1 style fits both: MEN and WOMEN 


Proved by 3 years of use with America’s 
leading airlines during transcontinental 
and transoceanic flights. Now available 
for the first time to hospitals and institu- 
tions. Made of soft, long staple cotton 
knitted to a supple, stretchable fabric. 
Guaranteed to fit every foot. No rights, 
no lefts. Slips on in 3 seconds .. . fits 
*‘snug’’ for greatest comfort. 


SUPER ABSORBENT 
Perfect for OB or other ambulatory 
patients—New Allen-A knitting process 
gives twice the strength, increases ab- 
sorbency. Fibers hold foot perspiration 
and discharges. Prevent spread of harm- 
ful bacteria, 


LOW COST, LONG WEARING 
Most patients forget their slippers and 
will gladly pay for this service. 

More durable, outlasts paper slippers. 
Low in cost. Attractive blue and white 
striped pattern. 


*k WRITE TODAY 


Please send a FREE sample and prices 
of New knit Allen-A hospital slippers. 








you a SAMPLE? 








formation, including samples, will be 


sent to food service directors on re- | 


quest. 
Department CD 
Ad. Seidel & Son Inc. 
1245 West Dickens Ave. 
Chicago 14, Ill. 


Pioneer Announces New Color 
in Medical Utility Glove 


A COLOR CHANGE for its U-35 Medical | 


Utility Glove has been announced by 
the Pioneer Rubber Company. 

The DuPont neoprene glove, recog- 
nized for its resistance to oil, grease 
and disinfectants, will now be manu- 
factured in yellow and will feature 
suede-like yellow flock lining. 

The curved snug-to-tip fingers, 
roomy palm and knuckles and non-slip 
grip-features which have made the 
U-35 practical for hospital housekeep- 
ing, autopsy and general non-surgical 
use—are retained in the new yellow 
glove by Pioneer. 


Pioneer Rubber Company 
396 Tiffin Road 
Willard, Ohio 


Laundrite Extractor 
by Troy Laundry 


THREE FACTORS combine to make the 
new Laundrite extractor stable and 
safe, according to Troy Laundry Ma- 
chinery Division of American Machine 
and Metals, Inc. Heavier basket (an 
extra 55 pounds), heavier machine 
base and three anchor points on the 
outside of the base enable the Laun- 
drite to extract out-of-balance loads 
without excessive vibration or special 
foundations. 

With no objectionable motor over- 
hang, this 25-pound capacity stainless 
steel extractor requires even less floor 
space than previous models. Both man- 


| ual and automatic controls are pro- 
| vided with positive safety features. 


The new model Laundrite extractor 


| is available nationally through distrib- 


| utors. 


Write for further information. 
Troy Laundry Machine Division ; 
American Machine and Metals, Inc. 
East Moline, Ill. 
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John J. Brennan has been named 
assistant sales manager of the Chemical 














NEWLY 
DESIGNED 





NURSES’ 
SCRUB 
GOWN 


Newly designed, modest overlay 
neck, easy to get into without but- 
tons. Comfortable cap sleeve arm- 
hole with high gusset which con- 
ceals underarm. This newest style 





is most comfortable yet most 
modest. In white, green or misty 
green. 


Send for samples and prices or ask 
our salesmen to show. 





siete 
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Sales Division of Abbott Laboratories, 
North Chicago, Ill. 

Mr. Brennan received his BS. de- 
gree in pharmacy from the University 
of Colorado in 1950, and joined Abbott 
a year later as a special representative 
in the Chemical Sales Division. 


Colson Corporation 


A realignment of the sales depart- 
ment of The Colson Corporation, 
Elyria, Ohio, has been announced by 
Norman A. Price, executive vice presi- 
dent. 

W. C. Shea, formerly director of 
sales, has been moved to assistant to 
the vice president for sales. D. F. 
Adams, who previously directed sales 
of industrial products, is now sales 
manager. 

John M. Spooner, formerly adver- 
tising and sales promotion manager, 
has been promoted to director of mar- 
keting, a new position. He will con- 
tinue to be responsible for advertising 
and sales promotion and publicity. In 


addition, he assumes responsibility for _ 
market research, sales forecasting, sales | 


training, and customer service. 


S. A. Leone has been named man- | 


ager of special products. Formerly 
sales manager for Colson’s line of con- 
veyor equipment, he is now in charge 
of sales for conveyor equipment, 
Structo steel angles, the Colson Han- 


dler, and powered lifting and han- | 


dling equipment. 


Johnson & Johnson 


James D. Lierman has been named 
assistant director of Johnson & John- 
son’s Hospital Division in a move 
creating this new position. In this an- 
nouncement vice-president and divi- 
sion director Earl E. Dickson stated 


that Mr. Lierman was being promoted | 


from the post of director of mer- | 


chandising. 

Mr. Lierman joined Johnson & John- 
son as a salesman in 1940 and was first 
assigned to New York State. Return- 
ing to the firm as a salesman after 
serving in World War II, he was trans- 
ferred in 1948 to the home office at 
New Brunswick, N.]J., as director of in- 
dustrial sales. He became director of 
merchandising in 1955. 


Klenzade Products, Inc. 


Klenzade Products, Inc., of Beloit, 
Wis. announces the formation of 
Klenzade Southern, Inc., successor 
to Klenzade Delta Company, a Klenz- 
ade franchise branch covering the ter- 
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FOR FASTER 





FLOOR MOPPING 2.2 





/\ REDUCED COSTS.. 








“FLOOR-PRINCE” 
Mopping Outfit 
for mops up to 24 oz. 


GEERPRES 


= a\ ooo Specify 


Efficient Mop Wringer! 


See them in action and you'll realize why 
maintenance men prefer a Geerpres to 
ordinary mop wringers. 


They make a tough job easier because of 
powerful, controlled squeezing action 
which wrings mops dry in a single opera- 
tion. Patented design eliminates splashing 
once-cleaned floors. Moving is effortless 
because of ball-bearing, rubber casters. 


Not only do you save costly labor time, 
but premium quality materials and con- 


k struction—such as exclusive corrosion- 


resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 


Write now for catalog listing all sizes and 
types, accessories, and hints for more 
efficient mopping. 


WRINGER, inc. 


the really 


MUSKEGON, MICHIGAN 





P.O. BOX 658 








| Authoritative 
determination of 


Specially Formulated To 
Combat Hospital Odors’... 


(severe burns, cancer, gangrene, etc.) 








ONE BOTTLE 
controls room 
odors from 
four to ten 
weeks .. ee. 





ONE DROP 


banishes bedpan odors 
for 4 or 5 hours after 
| use...one drop keeps 
colostomy patients 

; odor - free 
mm @ for 24 hours. 





CLYSEROL LABORATORIES, INC. 





1533 W. Rene, Oklahoma City, Okle. 
Makers of CLYSEROL, original low-fluid 
enema in disposable container. 











hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 

* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 
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ritories of Louisiana and Mississippi. 

The new corporation is headed by 
F. Paul Juneau, president, and Dick 
B. Whitehead. Mr. Juneau is a long 
time associate of Klenzade and has 
been in charge of sales in this terri- 
tory for the past five years. Mr. White- 
head was supervisor of the Division 
of Food and Milk Control of Missis- 
sippi State Board of Health for the past 
16 years. He holds the degrees of bach- 
elor of science and master of science 
from the University of Missouri and 
has a distinguished record of service 
in public health work. 

Mr. Whitehead will headquarter in 
Jackson, Miss., and warehouses of the 
company will be maintained at Jack- 
son, New Orleans and Alexanderia. 


Owens-Illinois 


Two appointments to the press re- 
lations staff of Owens-Illinois Glass Co. 
have been announced by Edward C. 
Ames, public relations director. 

Al G. Smith has been named press 
relations manager and Kenneth A 
Hamel will be senior product public- 
ity specialist for the company’s Glass 
Container Division. 

Mr. Smith has resigned as a vice 


president of Carl Byoir & Associates, 
Inc., one of the nation’s leading public 
relations firms, while Mr. Hamel re- 
turns to O-I after six months as public 
relations director for the Toledo-Lucas 
County Port Authority. 


Parke, Davis & Co. 


Ninety years of serving the health 
needs of the world is the milestone 
now being marked by the globe-cir- 
cling pharmaceutical firm of Parke, 
Davis & Company. 

The name and reputation of Parke- 
Davis as a member of the health-serv- 
ice team have grown steadily since 
1866, when H. C. Parke joined forces 
with Dr. Samuel P. Duffield to origi- 
nate a small manufacturing laboratory 
in the rear of a Detroit drug store. ~ 

The young enterprise struggled 
through the early years and soon be- 
gan to expand. Its first operations out- 
side of North America were in Lon- 
don, England, where a branch was es- 
tablished in 1891. A short time later, 
a large manufacturing laboratory was 
built at Hounslow, just outside London. 

It was not long before a whole net- 
work of branch offices and production 
laboratories spanned the world. Bom- 








bay, India, offices were opened in 
1899, followed by Sydney, Australia, 
1902; Buenos Aires, Argentina, 1915; 
Havana, Cuba, 1915; Rio de Janiero, 
Brazil, 1925; and Mexico, D.F., 1928. 

Some of the company’s greatest 
overseas expansion has come since 
World War II, with enlargement of ex- 
isting facilities and new installations 
in Brussels, Belgium; Santiago, Chile; 
Bogota, Colombia; Glasgow, Scotland; 
Rome, Italy; Singapore, Malaya; Kar- 
achi, Pakistan; Coon, Panama, Manila, 
Philippines; San Juan, Puerto Rico; 
Johannesburg and Port Elizabeth, 
Union of South Africa; and Caracas, 
Venezuela. 

Today, Parke-Davis has 28 branches, 
depots or manufacturing laboratories 
in 18 areas of the world. Rounding out 
the world-wide distribution of vital 
products for the health needs of all 
peoples, major distributors are located 
in practically all other countries out- 
side the Iron Curtain. 


Royal Metal Mfg. Co. 


Sid Cowen has been named to the 
newly created management post of 
director of sales training for Royal 
Metal Manufacturing Co. 








INFO-DEX 


Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancer Registry. 


INFO-DEX records in one file informa- 
tion that would require 5 separate files. 
INFO-DEX is economical—So easy to 
keep, it requires no trained personnel. 
INFO-DEX saves time and space. 
INFO-DEX is helpful in research. 
USED IN HUNDREDS OF HOSPITALS 
INFO-DEX CANCER REGISTRY SYSTEM was de- 
vised in collaboration with the Statistical De- 
partment of the American Cancer Society and 
meets the requirements of the American Col- 


lege of Surgeons. 


Additional information and samples sent on request 
with no obligation 


MEDICAL CASE HISTORY BUREAU, Dept. P-157 
17 West 60th Street * New York 23, N. Y. 


NAME 





MEDICAL FABRICS 
SUPER- FLEX 


(RUBBER ELASTIC BANDAGE) 


Manufactured with a high quality yarn and 
light in weight 


Super-Flex has uniform quality and compres- 
sion to meet all uses required of this type of 
bandage 


Individually cellophane wrapped with clips 


Attractively priced and available at your surgi- 


cal dealer. Place a trial order today. 





HOSPITAL 10 Mill Street Paterson, N. J. 


ADDRESS 
CIty ZONE 








—STATE 
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Just off 
the press! 
NEW 
CENTRIFUGAL 
FORCE CHART 
Write for 
your 
FREE copy 
TODAY! 





COMBINATION CLINICAL 


AND 


HEMATOCRIT CENTRIFUGE 


It’s light weight . . . completely portable 
. .. fast starting . . . vibrationless in oper- 
ation. With special Micro-Hematocrit 
head speeds up to 11,000 RPM, with reg- 
ular heads speeds up to 5,000 RPM on 
alternating current. Easy to remove one 
type head and replace with another. All 
welded steel construction. 14’’ high and 
14” in diameter. Grey metallic hammer- 
tone finish. Vitreous enamel rheostat. 
Hand operated mechanical brake. Electric 
timer. 
WRITE FOR ILLUSTRATED FOLDER 


Manufactured by 


PHILLIPS-DRUCKER. INC. 


Pe ST: SB OREGON 























FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 





BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.$.&C. DEPT. L. G. BALFOUR CO. 


©Raltour 


ATTLEBORO, MASSACHUSETTS 
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As director of sales training, his 
duties will consist of in-the-field train- 
ing of Royal’s constantly growing sales 
organization. 

His territory in Ohio and Kentucky 
will be covered by E. Klibaner in 
Northern Ohio and by W. J. Garvey 
in Southern Ohio. 


Seamless Rubber Co. 


Announcement has been made by 
The Seamless Rubber Company, 253 
Hallock Avenue, New Haven, Conn., 
of the acquisition of Kraloy Plastic 
Pipe Company, Inc. of Los Angeles, 
Calif. Machinery and plant facilities 


at the Kraloy plant have been thor- | , 
oughly rehabilitated and complete test- | 
ing equipment has been installed to | 
Additional | 


stabilize quality control. 
facilities are planned for the Los An- 
geles operation. 


Winthrop Laboratories 


Maurice C. Wynes, M.D., has been 
appointed an assistant director of med- 
ical research of Winthrop Laboratories, 
pharmaceutical manufacturer, accord- 
ing to an announcement by Dr. Justus 
B. Rice, vice president and medical re- 
search director. 

Dr. Wynes will be concerned with 





compiling and analyzing data relat- | 


ing to Winthrop drugs, especially new 


agents still under clinical observation. | 

Dr. Wynes received his medical de- | 
gree from the University of Michigan | 
and interned at Grace Hospital, De- | 


troit. 


He was a resident at Detroit’s | 


Harper Hospital and an assistant in | 


internal medicine at the University of | 
He is | 


Chicago School of Medicine. 
a member of the American Medical 


Association and the Chicago Medical | 


Society. 


Wyandotte Chemicals Corp. 


Harold R. Suter was recently ap- 
pointed technical director of the J. B. 
Ford Division of Wyandotte Chemi- 
cals Corp. He will codrdinate the ac- 
tivities of Ford Division research, tech- 
nical service, manufacturing and en- 
gineering departments. 

A graduate and ex-faculty member 
of Detroit Institute of Technology, he 
joined Wyandotte Chemicals in 1942 
as a research chemist. 

Maurice G. Kramer continues as di- 
rector of research of the J. B. Ford Di- 
vision and will direct Wyandotte’s food 
industries, industrial, laundry and tex- 
tile research laboratories. 
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FLEX-STRAW: 


the drinking tube with © 
a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 


FOR COLD AND HOT LIQUIDS 


P 


ECONOMICAL 


SAFE + SANITARY 
APER BASED : 


* NO STERIL 


DISPOSABLE 


IZING 


ORIGINAL COST THE ONLY COST 


COMFORT - SAFETY 


FOR YOUR PATIENTS 


refer to 





HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 


HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
DEPT. HP 


SANTA MONICA, CALIF. 
please send samples and literature. 











Preferred 
by smart 
looking, 

smart thinking 
nurses. 


Standard-ized 
full sweep 
Capes 


Write for 
free 
folder. 


Nurses’ Sweaters 


The traditional Award 
Sweater of medium- 
weight virgin wool... 
white or light navy... 
sizes 34 to 46...a 
wonderful value 
at $6.50. (add 50¢ on 
individual orders) 


pparel 
mpany 
1815 East 24th Street 
Cleveland 14, Ohio 


Standard A 
Co 














BIG D DEODORANT 


Powerful—Economical—Harmless 


For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 








Also excellent for floors, washrooms, 
etc. One bottle tied to air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 














TRENDS IN DRUGS 
—Kautz 


(Concluded from page 108) 


vaccine represents the result of in- 


tense activity in the area of serious 
viral diseases. An orally active at- 
tenuated live vaccine for poliomyelitis 


composed either of a type I (SM) or | 


a type II (TN) strain of polio virus 


and separately administered in cap- | 


sule form to bypass the mouth and 
throat, is under study as another pos- 
sible means of inducing active immu- 
nity to this crippling disease. 


The National Institutes of Health | 


are said to have under investigation a 
live influenza virus vaccine. The pres- 
ent vaccine is a killed suspension of 


representative strains which do not 


afford protection against antigenically 
different strains that may be encoun- 
tered in all epidemics. The National 
Institutes of Health also have devel- 
oped a vaccine designed for protec- 
tion against the APC (adenoidal-pha- 
ryngeal-conjunctival) group of viruses 
associated with the common cold. An 


anti-tuberculosis vaccine also is under | 
experimental study as a possible suc- | 


cessor to BCG vaccine. 

Of recent interest immunologically 
is the development of a specific Tre- 
ponema pallidum immobilization test 
for more precise serologic diagnosis of 
syphilis. 


Although complicated and | 


not yet employed by many laboratories, | 


ment-fixation reactions and may offer 
a solution to this diagnostic problem 
in the management of syphilis. It 
does not appear to be of value as a 
criterion of cure. It is applicable to 


spinal fluid although a negative re- | 


| sult does not rule out neurosyphilis. 





For Quality 
FABRICS 


DRAPERY 
and 


UPHOLSTERY 
materials 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 
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STAINLESS 
STEEL 


STERILE 
Brush 
Dispenser 


and 
WALL 
BRACKET 


HOLDS 
THIRTEEN 
BRUSHES 


$24.75 


COMPLETE 














Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 
Chicago 45, Illinois 








it appears to be capable of detecting | ice, 79 W. Monroe St., Chicago 12, Illinois. 


false-positive and negative comple- | 








Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse fooking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv-: 








Service—So Help Me! 
Manual for use in gift shops. 
$1.25 a copy—5 for $5.00 


The Catholic Hospital Assn. 


1438 South Grand Blvd. 
St. Louis 4, Missouri 





































Cut Fixing 


(ONY KM fe 0d 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “‘fast-fix’ fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 

silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: .00. Size “B’” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
of charge each time. 











waite 


Topay SILVER COLLECTORS 
| 


perauss “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. © LIMA, OHIO 








HOSPITAL PROGRESS 





